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FOR PHYSICAL MEDICINE AND REHABILITATION 


THE PRESTON CATALOG NO. 1065 
The Most Complete Catalog in the Field 


The Preston Catalog is designed for your convenience in ordering 
all your requirements from one dependable source. The new edition. 
ineluding over 2.500 items, is the most complete Ordering Cuide for 
your Physical Therapy and Rehabilitation Equipment. 

To insure complete quality control, prevent substitution, and give 
you the benefit of lowest prices, Preston maintains a policy of selling 
only directly to institutions and the profession. We do not sell through 
dealers. All orders sent to Preston Headquarters receive personalized. 
prompt service—usually same-day shipment. 


Requests for Catalog should be sent on your letterhead to J. A. 
Preston Corp.. Dept. P. 


THE PRESTON WEIGHT CADDY 
Saves You Effort, Time and Space 


No more storage problems, no more bending and carrying heavy 
weights by hand to the patient. The Weight Caddy allows the weights 
to be conveniently stored in any corner or closet, in a minimum of 
space. It can be wheeled quickly and without effort to treatment 
table. Requires only two square feet of floor space! 


The Preston Weight Caddy is built to seat level, the most convenient 
height for the administration of a weight program. It is no effort at 
all for the therapist, sitting on a chair or stool, to apply weights to 
exercise boots. Order by Catalog Number: 


PC 2043 Preston Weight Caddy—on 3” ball-bearing casters with 


five weight holders and utility shelf, all-welded chrome plated 
construction, 2044"x15"x26" over-all height $54.50 


THE NEW PRESTON “DENSIFOAM” GYM MAT 


The greatest advance in mat construction in many years . . . featuring 
outstanding shock absorption. Densifoam Mats of 1” thickness are 
superior in shock absorbence to 4” conventional mats. Other features 
are: 
Light Weight—only 10 ounces per square foot. Densifoam Mats are 
only 4 the weight of standard hair felt’ mats—makes its easier to 
handle even very large mats. 
Economy—will last years longer than other mats. Surface ts easily 
cleaned. 
Patient's Comfort—Densifoam combines softness and firmness. 
Available in 2 styles—either Coated (PC 2203); or covered with a 
Heavy Vinyl Plastic Cover (PC 2200). Both sides of mat may be 
used on either type. Order by Catalog Numbers. 
PC 2200—Densifoam Gym Mat—1” thickness with plastic cover 
and handles price per square foot $2.45 
PC 2203—Densifoam Gym Mat—1” thickness, coated, no handles 
price per square foot $2.45 


"J. A. PRESTON CORP. | 


71 Fifth Avenue, New York 3, New York | 


— 


Send all orders to —~> 
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WRITE FOR ILLUSTRATED LITERATURE 


THE N-K EXERCISE UNIT 


Developed for the most eflective administration of progressive re- 
sistance exercise to the knee joint muscle groups. The convenient. 
time-saving application and the variable-resistance patterns which 
are found only in the patented N-K Unit make it a must in all 
Physical Therapy Departments. 


Accurate control of the amount of resistance is achieved through the 


{ use of calibrated weights which can be easily moved along the 
¥ resistance arm to provide a conventional 14, 4 a! maximum resist- 
. ance sequence without adding weights. In tim economy. comfort 
4 and effectiveness. “N-K leads the way.” Order by Catalog Numbers: 
PC 2251A N-K Exercise Unit, Standard Model (O00B. as illustrated. 
with upholstered chromium plated table $199.50 

PC 2251F Folding Model 200B 
with folding table for wall attachment $199.50 
4p PC 2251AD N-K Unit. Extra Heavy Duty Model 300—for all 
a treatments including those requiring very heavy resistance. 
; Comes with chromium plated and upholstered heavy duty table. 


complete with 2 permanently mounted torque units and inter- 


changeable weight holders $365.00 


PRESTON MODEL “500” BICYCLE EXERCISER 


Full size frame 

Variable resistance contro! 
; @ Adjustable seat and handle bars 
Ball bearing bicycle pedals 

The advantages of costlier models are now available to your patients 
2 for prescribed home exercise at a record breaking Low Price. Order 
by Catalog Number: 

PC 2160—Preston Model “500” Bieyvele Exerciser Only $19.95 
a THE PRESTON STANDING TABLE 
r Designed for ease of operation, complete safety and simplicity. 
i Tilts from horizontal to vertical position by means of a conveniently 


located hand crank. and locks automatically at any desired angle. 
Passes through narrow doorways and corridors. 


Height of top is only 32” from floor to facilitate transfer of patient 


from bed or stretcher to table. Its four large 4” ball-bearings swivel 


casters make it easy to move. Two of the casters have step-on brakes. 


-or 


Table top is a comfortable 24” wide. 78” long and is upholstered with 
durable waterproof leatherette. 


The Preston Standing Table is the most popular and widely used 
model in Physical Therapy Departments. Please order by Catalog 
Number: 


PC 7194U_ Preston Standing Table including upholstered top. 
complete with 4” easters and 2 restrainer straps only $245.00 


J. A. PRESTON CORP. 


71 Fifth Avenue, New York 3, New York 
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LO -BOY 


WHIRLPOOL BATH 
... THE WHIRLPOOL WITH THE LOW TANK PROFILE 


Longer and wider, too — room enough for any patient, 
small or large. Gone is that old problem of getting 
patients in or out of whirlpool tanks. The Loe Boy 
makes entry and exit easier and safer. Consider these 
other advantages: greater patient comfort/increased 
therapeutic benefits/simplified patient handling/ideal 
for children full body treatments/efficient for burn 
cases .. . You'll agree, too, that the Lo « Boy belongs 
in your physical therapy department. 


(available in 52” and 60” lengths — 18” deep, 24” wide — 
mobile or stationary styles . . . literature mailed on request) 


DEPARTMENT P | es 


NTA WHITEHALL ELECTRO MEDICAL CO. 
19 WALL STREET PASSAIC, NEW JERSEY 


LO + BOY 


TECA a basic tool in electrodiagnosis 


CORPORATION 


Teca Model CH 3 
VARIABLE 


PULSE GENERATOR and CHRONAXIE METER 


shown on No. 303 stand 
A precise electronic 
instrument designed 
to provide accurate 
repeatable results in: 


Chronaxie testing 

®@ Strength duration 
curves and other 
procedures 


Incorporates a unique con- 
stant current output circuit 
that makes patient current 
completely independent of 
normal variations in elec- 
trode or contact resistance 
that occur during testing. 
Instant switching between 
rheobase chronaxie 

rmits recheck of rheo- 
ase and eliminates a ma- 
jor source of error. 


Write for CH 3 Bulletin and complimentary motor point charts 
TECA CORPORATION * 80 MAIN STREET, WHITE PLAINS, NEW YORK 
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620 


ot 

te 
@ 
Age 
> 

pe 


C DENISON 


ORTHOPAEDIC APPLIANCE CORPORATION 


220 WEST 28th STREET 
BALTIMORE 11, MARYLAND 


DORSIFLEXION FOOT BRACE 


2% ounces of 
functional 
drop foot 
control 


HANDY-STANDIE 
SPLINT 
Emergency 
Leg Support 


A temporary splint 
for patient training 
and exercise 


An aid in determining 
permanent bracing 
requirements 


PRICE $25.50 


COMPLETE CATALOGUE AVAILABLE 


new 
multitone. 
muscle 
stimulator 
for home therapy 


ECONOMICAL, COMPLETELY TRANSISTORIZED 
BATTERY-POWERED FARADIC GENERATOR TO 
STIMULATE INNERVATED VOLUNTARY MUSCLES 


miniaturized: 6% x 3% x 2 weighs less than one pound 


SAFE 
NO SHOCK HAZARD 
SIMPLE TO OPERATE 


Multitone — an aid in rehabilitation to help 
retard muscle atrophy in patients who cannot 
exercise voluntarily. 


Multitone generates a double peak wave cur- 
rent — not a Sine wave, but a modified Faradic 
current known to produce a comfortable sensa- 
tion. The intensity of stimulation is controlled 
by adjustable potentiometers. The output of 
the machine is interrupted 40 times each min- 
ute, causing intermittent exercise of selected 
muscles, 


A trial demonstration is available at your 
convenience from our professional service 
representative. 


multitone. 


BILTON LABORATORIES, INC. 
200 West 34th Street, Room 403, New York 1, N. Y. 
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State Board Examinations—1961 


Alaska* Apply to Board of Medical Examiners, 188 
South Franklin, Juneau. 

Arizona*: Apply to June D. Walker, Sec., 1838 N. 
37th Place, Phoenix. 

Arkansas*: Apply to Joe Verser, M.D., oe Board 
of Physical Therapy Examiners, Harrisbur 

California*;: Apply to State Board of Medical Ex- 
aminers, 1021 “ St., Room A547, Sacramento 14 
Examinations held in Los Angeles and San Fran- 
cisco. Speciry RecistRaTION ForM 

Colorado*t: Apply to Adelaide Doing, Sec., State 
Board of Physical Therapy, 4200 E. 9th Ave., 
Denver 20. 

Connecticut*t: Apply to Edward O'Donnell, Sec. 
Board of Examiners for Physical Therapists, 117 
Osborn Ave., New Haven. Examinations held in 
Hartford. 

Delaware*;: Apply to State Examining Board of 
Physical Therapists, 302 Waverly Rd., Wilmington 3. 

Florida*}: Apply to Homer L. Pearson, M.D., Sec., 
State Board of Medical Examiners, 901 N.W. 17th 
St., Miami 36. 

Georgia*: Apply to C. L. Clifton, Joint Sec., State 
Examining Boards, 224 State Capitol, Atlanta. 
Hawaii*: Apply to Department of Health, P.O. Box 

3378, Honolulu. 

Ilinoist: Annual examination, third Friday of Octo- 
ber. File applications 15 days in advance. Apply to 
Judge Vera M. Binks, Director, Department of Reg- 
istration and Education, Capitol Building, Spring- 
field. Examinations held at 160 No. La Salle St., 
Chicago. 

Indiana: Annual examination. Mid-June. File appli- 
cations by May 15. Apply to Ruth V. Kirk, Exec. 
Sec., State Board of Medical Registration and 
Examination, 538 K. of P. Building, Indianapolis 4. 
Examinations held at Indiana University Medical 
School, 1100 W. Michigan, Indianapolis. 

Kentucky?: Semiannual examinations, April and Octo- 
ber. File application by March 1 or September 1. 
Apply to Agnes Shehan, Sec., State Board of Phys- 
ical Therapy, Kentucky Crippled Children Commis- 
sion, 982 Eastern Parkway, Louisville 17. Examina- 
tions held in Frankfort. 

Maine: Thrice yearly examinations. 
Hanley, Sec. Medical 
P. 0. Box 637, Brunswick. 
Portland City Hall, 
held at 
Augusta. 

Maryland*+: Apply to State Board of Physical Ther- 
apy Examiners, 301 W. Preston St., Baltimore 1. 

Massachusetts}: Semiannual examinations, April and 
October. File application two weeks in advance. 
Apply to Board of Registration in Medicine, State 
House, Boston 33. Examinations held at State 
House, Boston. 

Minnesota* Apply to State Board of Medical Exam- 
iners, 230 Lowry Medical Arts Building, St. Paul 2. 

Nebraska*: Apply to R. K. Kirkman, Dir., Bureau 
of ae. Boards, Room 1009, State Capitol 
Building, Lincoln. 

Nevada*;: Semiannual examinations. 
garet Heidrich, 506 Humboldt St., 
tions held in Reno or Las Vegas. 

New Hampshire*+: Apply to Edward W. Colby, 
M.D., Sec., Board of Registration in Medicine, 61 


Apply to Daniel 
Examining Board, 
Examinations held at 
Portland; July examination 
State House, Representative Chambers, 


Apply to Mar- 
Reno. Examina- 


* Information es examination dates and/or place 


of examination wi 
tion 

t Examination provided by Professional Examination 
Service, American Public Health Association. 1790 Broad- 
way. New York 19, New York. 


1 be provided upon receipt of appiica- 


62: 


So. Spring St., Concord. Examinations held at 
State Health Building, 61 So. Spring St., Concord 

New Mexico*: Apply to Registrar, Physical Thera- 
pists Licensing Board, Box 2206, Santa Fe. 

New York: Semiannual examinations; June and De- 
cember. File applications at least 30 days in ad- 
vance. Graduates of registered curriculum apply 
to John W. Paige, Chief, Bureau of Professional 
Examinations and Registrations, 23 South Pearl St., 
Albany 7; graduates of nonregistered curriculum 
apply to Robert C. Killough, Jr., Assistant Com- 
missioner for Professional Education, 23 So. Pearl 
St., Albany 7. Examinations are held in Syracuse 
and New York City. 

North Carolina*t: Semiannual examinations. Apply 
to Edith M. Vail, Sec., Dept. of Physical Therapy, 
N. C. Baptist Hospital, Winsten-Salem. 

North Dakota*t: Apply to M. Eileen McEown, Sec., 
State Examining Committee of Physical Therapists, 
623 First Avenue Southeast, Minot. Examinations 
held in January and July. File applications one 
month in advance. 

Ohio: Apply to: Herbert M. Platter, M.D., Exec. Sec., 
Ohio State Board of Medical Examiners, 21 W. 
Broad St., Columbus. 

Oklahoma*: Apply to Lucy Haidek, Exec. Sec., Board 
of Medical Examiners, Braniff Building, Oklahoma 
City. Examinations held at Board of Medical Ex- 
aminers, Braniff Building, Oklahoma City. 

Oregon?: Apply to Oregon State Board of Health, 1406 
5. W. Sth Ave., State Office Bldg., Rm. 866, Port- 
land 7. 

Pennsylvaniat: Semiannual examinations, January 
and July. File application December 15 or June 1. 
Apply Mrs. Alva R. Cockley, Sec. State Board 
of Medical Education and Licensure, Box 911, 
Harrisburg. January examination held in Philadel- 
phia; July examinations held in Philadelphia and 
Pittsburgh. 

South Carolina*t: Apply to Dorothy B. Allen, Physical 
Therapy Dept., Columbia Hospital, Columbia 14. 
South Dakota*+: Apply to John C. Foster, Exec. 
Sec., State Board of Medical and Osteopathic Ex- 
aminers, 300 First National Bank Bldg., Sioux Falls 

Tennessee}: Annual examination, second Monday in 
June. File application one month in advance. Apply 
to Board of Medical Examiners, 1633 Exchange 
Bldg., Memphis. Examinations held in Nashville. 

Utah*: Annual examination first Tuesday in May. File 
application two weeks in advance. Apply to Frank 
E. Lees, Director, State Department of Registration, 
Room 318A, State Capitol Building, Salt Lake City. 

Vermont*t: Apply to Sophie Myers, Sec., Board of 
Physical Therapy Registration, De Goesbriand Me- 
morial Hospital, Burlington. 

Virginiat: Semiannual examinations, February and 
September. Apply to Russell M. Cox, M.D., Sec., 
State Board Medical Examiners, 509 Professional 
Bldg., Portsmouth. Examinations held in Rich- 
mond. 

Washington}: Annual examination, May. File appli- 
cations by April 1. Apply to Professional Division, 
Department of Licenses, Olympia. Examinations held 
in Seattle. 

Wisconsin*: Thrice yearly examinations, April, Mid- 
September and at the discretion of Examining 
Committee. File applications at least two weeks in 
advance. Apply to Emma Zitzer, Sec., Physical 
Hegg Examining Committee, 207 North Brooks 

Madison 5. April examination held in Milwau- 
ved September examination held in Madison. 
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MISS PHOEBE NO. 43 INA SERIES 


“What's the matter, young man— haven't you ever seen 
an Everest & Jennings folding wheel chair?” 


Fingertip-folding Everest & Jennings 
chairs have always been scene-stealers, 
But now attention has shifted to the 
things that people do in them. That's because 
Everest & Jennings chairs have a built-in “get-up-and-go™ 
that helps new users overcome wheelchair shyness 
¥4 quickly. Exclusive features for balance, maneuverability 
and light weight bolster self-assurance and encourage 
independent activity. When a wheel chair is indicated, 
you can suggest an Everest & Jennings chair with confidence. 


There’s a helpful authorized dealer near you 


with elevating legrests is also 


with cerachable EVEREST & JENNINGS, inc. 10s anceues 25 
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Georgia Warm Springs Foundation 


GRADUATE COURSE 


Physical Therapy cnd Occupational Therapy 
This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Associution and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso- 
ciation. 


ENTRANCE DATES: First Monday in January, April 
and October. 


COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 


COURSE IIl—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 
apparatus. 


IN-SERVICE TRAINING PROGRAM—Fifteen months 
duration at salary of $225 per month plus full maia- 
tenance, increasing to $250 per month at the com- 
pletion of nine months. This program includes train- 
ing in Course I and II. 


TUITION: None. Maintenance is $100 per month. 


For further information contact: 


Robert L. Bennett, M.D., Executive Director 
Georgia Warm Springs Foundation 
Warm Springs, Georgia 


LIFTER 


H OY ER PATIENT 


ADJUSTABLE BASE 
HYDRAULIC ACTION 
INVITING STURDINESS 


TED HOYER & COMPANY, Inc. 


Dept. T, 2222 Minnesota St., Oshkosh, Wis. 


NEW BREAKTHRU IN PARAFFIN THERAPY! 


MODEL PR-1 


PARAFFIN 
UNIT 


by REMCO 


LIGHTWEIGHT rigid leakproof 
construction — only 712 Ibs. 
Easily portable. Quality features 
include thermostatically con- 
trolled temperature Simple 
off and on switch — pilot light 


— 


PORTABLE 


~ 


indicator. 


New low-cost Portable Paraffin Bath developed by Remco 
for hand, wrist and forearm treatment. ideal for doctors, 
physical therapist, clinics, institutions, and home. Unit 
ready for immediate use! 
UNCONDITIONAL ONE YEAR GUARANTEE 
¢ Operates on 110-120 V © UL approved e CSA approved 
Special Introductory Offer — $79.50 


Includes necessary paraffin, paraffin 

REMCO oil and metal dial thermometer. 
Write for full details and literature 
175 E. 83rd St., N.Y. 28, N.Y. 

Rehabilitation Equipment, Inc. Regent 7.7740 


Better Equipment for Physical Medicine and Rehabilitation 


£-BVE pecusiti 


Mode! WS 15°x15'e"x3 ...$ 7.00 
Model WL 17"x17"x4 $ 9.00 
Model MHS 15°x17'2"x3"s" $ 8.00 
Model MHL $10.00 


MS 
Model ML 17°x18"x4'" 

Denim slip-on covers in red, blue and 
green (all sizes) 


KEN McRIGHT SUPPLIES 
3224 TULSA 6, OKLA 

This is undoubtedly the best cushion for paraplegics on the market today. It 
is not a complicated contrivance—it is simply an air inflated rubber cushion of 
Square design, with ventilation holes. Paraplegics who have Leen plagued for 
yeers with decubiti have ceased to worry about them entirely although they are 
sitting up as long as they desire each day. In every case where the cushion is 
given a fai: trial, there are spectacular results. Do not delay Order yours now! 
Postage psid in U. S. A. SATISFACTION NOW 


Don’t Fail****° 


To notify the Review when you leave school 
for clinical practice, go home for a vacation, or 
take a new position. 

If you have not decided upon your new loca- 
tion, write and ask that your Reviews be held 
until you can furnish an exact address—which 
includes postal zone number! 

Physical Therapy Review 


1790 Broadway, Room 310 
New York 19, N. Y. 
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SPECIALIZING IN 
EQUIPMENT FOR 


ELECTRO 


ELECTRO- DIAGNOSIS 


BLENHEIM court 
ROCKVILLE CENTRE.NY. 
TEL: 


Annual 
Conference 


American 
Physical Therapy 
Association 


June 17 — 22, 1962 
Jack Tar Hotel 
San Francisco, California 


A State that never waited 
waits for you! 


West to San Francisco! 


GENERAL 
ELECTRIC CO 


THERAPISTS | BOUNCING 
here is your 

best friend for PUTTY 
treatment of frac- 

tures, spastic cases, cerebral 
palsy, stroke, polio or, hand 
injuries. Get it at your surgical 
dealer or as a “trial order’’ send 
$2.00 for one $2.85 jar. 


S. R. GITTENS, Distributor 
1620 Callowhill St., Phila. 30, Pa 


HANDICAPPED 
CAN DRIVE 


With EASE and SAFETY 


Anyone unable to drive due to loss of hands, arms or 
legs, rheumatism or arthritis can drive again with the 
use of this new mechanical hand control for cars. 
Approved By 
STATE HIGHWAY COMMISSIONS 
— Guaranteed — 


Write for information 
THE LEVERAGE HAND BRAKE COMPANY 
P. ©. BOX 853 FARGO, NORTH DAKOTA 
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Now moist heat can be 
applied conveniently, ef- y pat. No.4 
fectively and with a min- 2,710,008 
imum investment in equipment. No dripping, 
no wringing, no repeated applications. Each 
application gives at least 30 minutes effective 
moist heat. The Steam Pack is merely heated 
in water, wrapped in a towel, and applied. 
Standard equipment in leading hospitals and 
clinics across the nation. 

Folder and prices on request 


Originated and Manufactured by 
CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


GER-O-FOAM’s exclu- 
sive formula provides 
for the first time deeply 
absorbed analgesic- 
anesthetic agents in 
aerosol form —to per- 
meate and anesthetize 
sensory nerve endings. 


Relief in minutes, lasting 
for hours in... rheuma- 
toid arthritis, osteoar- 
thritis, muscle sprain, 
fibromyositis, low back 
pain...even in chronic 
intractable cases. 


GER-O-FOAM combines: 
Methyl salicylate 30%, ben- 
zocaine 3%, in a neutralized 
emulsion base, permitting 
fast penetration through the 
stratum corneum. 


massages 
involvements: 
increases tolerance GERIATRIC PHARMACEUTICAL CORP. 
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Announcing 


Meditron’s new and unique 


EMG MUSCLE TRAINER 


. MEDITRON’S newest aid for the physician with patients undergoing muscle 
rehabilitation after poliomyelitis, stroke, or other nerve and muscle lesions. 


MEDITRON’S Muscle Trainer is a 
miniaturized, all-transistorized, single-end- 
ed, battery-operated EMG with an audio 
output to a built-in loudspeaker (ear- 
phone optional). 

In bed, sitting up, or walking around, 
the patient may have the Model MT 
beside him or carried suspended from a 
shoulder strap or fastened to a belt. He 
may be connected to the instrument by 
any of a variety of surface, needle, or 
imbedded wire electrodes. 


dimensions 
3 x 5 x 13% inches 


Like any EMG, the Model MT detects 
clinically invisible muscle action poten- 
tials, The encouragement the patient re- 
ceives when he hears the results of his 
mental efforts even before he can see or 
feel any muscle movement, will keep him 
working, focus his efforts on the right 
muscle, and speed up his rehabilitation. 

Economically as well as technically 
unique, the Model MT provides this in- 
valuable help at a fraction of the cost of 
tying up a full-size EMG for the purpose. 


Write, wire, or telephone Dept. P for price lists, and for specifications on MEDITRON’s 
electromyographs, stimulators, and other specialty and research electronic instruments. 


OUR NEW 


Main Office & Factory 
5440 North Peck Road 


(MEDITRON ) 


Eastern Sales Office 
Center Street 


CUmberland 3-9091 
EL MONTE, CALIFORNIA 


A Division of 


Crescent Engineering & Research Company 
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"YOUR FULLY AUTOMATIC ASSISTANT 
can get your patients back to work 


LABORATORIES CO. 
Malvern, Pennsylvania 
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THREE QUALITY MEDCO PRODUCTS 


_ te save you TIME and MONEY...and | 
_ EASE YOUR PERSONAL WORK LOAD 


ine 


Has alternating, interrupted, mod- : sontaloo 


ulated current of high or low 


frequency, superimposed on a Provides complete facilities for 


rectified current. It incorporates > eombination of Electrical Muscle 
three settings, Pulse, Surge and > stimulation and Ultrasound in one 
Tetanizing. The galvanic current = convenient cabinet. The use of 
: lectrical Muscle Stimulat 
and the Medcolator current may Electrical Muscle Stimulation and 
Ultrasound, simultaneously ap- 
be used individually or simul- ; 
plied, through the same sound 
taneously. Two other models head applicator, offers a diag- 
also available. : nostic as well as combination 
therapy not possible with either 


therapy individually. 


equipment has 
wide medical acceptance by individual physicians, 
clinics, hospitals and industrial plants. 


Now, the new KOL-THERM, for the instantaneous 


application of heat or cold, is also receiving an enthusiastic ******* + 


welcome. Medco trained personnel works with each : 
physician and his assistants teaching them the operation ; 


The operation of the equipment by an assistant 
relieves the physician of a heavy portion of 
his daily work load. 


A convenient coupon, at the right, may be marked 
and mailed for complete information or an office 
demonstration of any Medco equipment. 


Provides an entirely new ap- 
proach to one of medicine's old- 
est therapies, producing instanta- 
neous moist or dry cold or moist 
or dry heat. The temperature 
range extends from approximate- 
ly 30° to 130° with contrast 
therapy available and with com- 


pletely automatic operation. 


“Serving the Profession Since 1932” 


3601 £. ADMIRAL PL. : 


MEDCO ELECTRONICS DEPT. PTR-20 


of the equipment until it becomes second nature. : Division /Medco Products Co, inc 
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Spinal braces by Truform will fill many 
prescriptions faster-at good profit... 


For many patients requiring quite rigid spinal support, basic braces 
by Truform will be your best choice. Only two of the available types 
are pictured below. Right away, when the patient comes in, you can 


usually take the required Truform brace from stock and fit the patient. 


At good profit, too, because Truform’s pricing structure is developed 
to leave room for attractive dealer profit. All ways, it will pay you to 


fit Truform anatomical supports. 


Chair-back brace, 
Truform model 962. 


Skeleton-type Taylor 
brace, Truform model 
964. Cupped butterfly- 
shaped pelvic band is 
aluminum; front is a 


Metal framework of 
4 uprights and 2 
horizontal bands 
has tremendous fix- 
ation potential; 


well-stayed, cloth 
“pie-pan” section, 
Model 954 (not pic- 
tured) has straight 
pelvic band. 


well-stayed full corset front pro- 
vides internal supporting pres- 
sure. Low back and chair-back 
braces also available with butter- 
fly pelvic bands. 
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Write for 
“Truform Red Book,” 
the fully illustrated 
reference catalog of a 
Surgical Supports anatomical supports 

“ne ea 3964 Rosslyn Drive, Cincinnati 9, Ohio 
Schools. Branches: New York and San Francisco 
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HUDDLESTON’S 


THERAPEUTIC 


EXERCISES 


KINESIOTHERAPY 


CONTENTS 


Posture Examination, Training and Exercises 
Anatomic and Functional Considerations 
Classification of Exercises 

Administration of Therapeutic Exercise 


Therapeutic Uses of Neuromuscular Reeducation 
and Manual Resistance Exercises 


Complemental Therapeutic Exercises 


Gait Training, Balance and Ambulation Exercises 
(Progressive Ambulation) 


Assistive Exercise and Ambulation Training De- 
vices 


Accessory Equipment 

Hydrotherapy 

Therapeutic Exercises in Occupational Therapy 
Exercises in Speech Therapy 


Use of Therapeutic Exercises in Specific Clinical 
Conditions 


A refreshing new book . . . and a ready-to-use guide on 
therapeutic exercises as they can be helpfully applied 
in diseases and disorders of the neuromuscular system. 
Dr. Huddleston clearly shows how this program has 
been used with gratifying results in the treatment of 
the physically disabled at the California Rehabilitation 
Center. 

The treatment procedure is based upon the clinical appli- 
cation of known physiological phenomena such as synaptic 
facilitation (proprioceptive, exteroceptive and central), ir- 
radiation, successive induction, and reinforcement (reflex 
and voluntary). These principles are utilized in neuro- 
muscular reeducation, manual resistive and complemental 
exercises for the correction of functional abnormalities. 
Part One deals with pertinent anatomical and physiological 
features of therapeutic exercises. The fundamentals of 
balance and locomotion (body mechanics), together with 
the individual and coordinated mechanisms of the neuro- 
muscular, skeletal, and muscle systems are-also presented. 
In Part Two, Dr. Huddleston takes up individual con- 
sideration of specific clinical conditions. 

122 clear illustrations give a movie-like demonstration of 
important points that are discussed in the text. 

By O. LEONARD HUDDLESTON, M.D., Ph.D., Medical 
Director, California Rehabilitation Center, Santa Monica, Cali- 
fornia; and Clinical Professor of Physical Medicine, School of 


Medicine, University of Southern California. 220 pages ( 10%” 
x 8%”), 122 illustrations. (1961.) $9.50 


Taber’s CYCLOPEDIC MEDICAL DICTIONARY 

A storehouse of up-to-date knowledge on medicine and the 
sciences. 

Edited by CLARENCE W. TABER. 1344 pages, illust. $6.50 
Manter & Gatz’ NEUROANATOMY AND NEUROPHYSIOLOGY 
NEW (2nd) EDITION! Clarifies the structural mecha- 
nisms of the nervous system. 


By JOHN T. MANTER, M.D. and ARTHUR J. GATZ, Ph.D. 
145 pages, illust. $3.00 


F. A. DAVIS COMPANY, 1914 Cherry Street, Phila. 3, Pa. *™™ 


(1 Send at once a copy of HUDDLESTON’S THERAPEUTIC EXERCISES 


and charge the $9.50 to my account. 


(1 Taber’s CYCLOPEDIC MEDICAL DICTIONARY, $6.50 


[) Manter & Gatz’ NEUROANATOMY AND 
NEUROPHYSIOLOGY, $3.00 
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When I was a kid in Santa Ana (right 
next door to Anaheim, made famous on 
Jack Benny’s program), my dad used 
to describe someone who was cross as 
being “just like a bear with a sore paw.” 
Well, I think my secretary is under the 
impression, from the way I growl, that 
I'm a bear... and I do have a sore paw 
this morning; but, really I’m not at all 
cross. 

And the reason I’m not cross is that 
I’ve just finished signing 725 letters 
which went out to M. D.’s and Hospital 
Administrators ali over the country. 
Each of these men had requested infor- 
mation on Physical Medicine, primarily 
on Ultrasonics, at the AMA convention 
in New York. We made up a regular 
letter and had it done the necessary 725 
times. So, this morning I have got a 
sore paw. 

It should be most pleasing to all of us 
that every day, month and year thou- 
sands of people in the medical arts are 
becoming converts to something you and 
I have known for a long time... the 
conviction that Physical Therapy needs 
not take a back seat to any specialty 
in the field of medicine. People are slow- 
ly but surely becoming aware that our 
field is not some sort of step-child to 
other branches of medicine, but rather is 
an increasingly important specialty. 

What made the inquiries from the 
AMA convention doubly pleasing to 


(One Quarter Century 
Honest Value 


Sincerely 
Presented B 


many of us, however, was the fact that 
there were at least 20 notes from 
Hospital Administrators who wanted 
to check on what was required in setting 
up a Physical Medicine Department 
within their institutions. I believe that 
it is no secret that most RPT’s have 
long believed that most hospitals should 
have such a department. It’s becoming 
obvious every day that the belief is be- 
ing held by more and more people who 
are not as intimately aware of the 
field...and about time, too. 

You may or may not remember that 
during some of the preceding months I 
have discussed leasing of medical equip- 
ment on these pages. While we have 
leased a great many units to various 
RPT’s during the past year, we have 
just received an order to furnish a com- 
plete set of leased equipment to one of 
the largest PT installations in the 
country. About the only reason I bring 
this up (in addition to blowing our own 
horn, of course) is to remind you that 
leasing of medical equipment is avail- 
able to you. If you’d like some details 
on the procedure, just drop me a line. 

In closing, I’d like to pass along a 
funny little item I ran across the other 
day. It’s a definition, as follows: “Hu- 
mility—that art of seeming ashamed 
while you’re telling people how wonder- 
ful you are!” 


Cordially, 


Cecil Birtcher, President 
The Birtcher Corporation 


THE BIRTCHER CORPORATION 


4371 Valley Boulevard, Los Angeles 32, California 
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Results of Short Term Isotonic and Isometric 


Exercise Programs in Persons over Sixty” 


Lois C. Perkins, Ph.D.t and Helen L. Kaisert 


The question of the value of short term 
planned exercise programs in the development 
and maintenance of strength and normal gait 
patterns in older persons has been investigated 
in the Department of Physical Therapy of the 
Duke University Medical Center. A comparison 
of the effects of isotonic and isometric exercise 
programs has been included in this study. 

Since the work of DeLorme’ in 1945, the 
strengthening effect of progressive resistive exer- 
cise has been well recognized as being of value 
in certain clinical conditions. The effects of pro- 
gressive resistive exercise have been investigated 
in normal subjects*-*, but these studies have 
dealt primarily with young adults. The use of 
such exercise, and particularly the comparison 
of isometric and isotonic exercise programs with 
subjects over sixty years of age, has not been 
reported previously. 

The present study has been undertaken with 
a two-fold objective: (1) to determine the im- 
mediate and long range effects of short periods 
of exercise on muscular strength in older per- 
sons, and (2) to compare the effectiveness of 
isotonic and isometric exercise programs for 
developing strength for this age group. 


MATERIALS AND METHODS 


A total of twenty subjects was used in this 
study, ranging in age from sixty-two to eighty- 
four years, with the average age being 73.6 
years. Five subjects were male, fifteen female. 
All were ambulatory, without seriously limiting 
physical disability, and all were accepted into 
the program with the approval of their personal 
physicians. 


* Supported by National Institutes of Health Grants 
H3582 and M2109 

+ Research Associate in Physical Therapy, Duke Uni- 
versity Medical Center 

t Associate Professor and Director, Department of 
Physical Therapy, Duke University Medical Center, Dur- 
ham, North Carolina 


After an initial interview, motion pictures 
were made of gait patterns, including walking 
at three different speeds, and stair climbing. 
Following this, the subjects were put arbitrarily 
into one of two groups, one for isometric exer- 
cise and the other for isotonic exercise. 

All exercise routines were done by use of the 
Elgin exercise table. Antigravity muscle groups 
of the lower extremities were exercised. These 
included: (1) plantar flexors of the ankle, in a 
supine position with the knee extended, using 
the “gastroc boot” (Fig. 1, top); (2) extensors 
of the knee, in a sitting position (Fig. 1, cen- 
ter); (3) extensors of the hip, in a supine 
position (Fig. 1, bottom). 

The supine position for hip extension was 
utilized because many of the subjects were un- 
able to comfortably assume a prone position 
for exercise. 

The isometric exercise routine was as follows. 
The subject’s “six-second maximum” was deter- 
mined once a week for each muscle group. This 
was the maximum weight which a subject could 
hold in the test position for six seconds. The 
test position in each case was the limit of full 
contraction for the muscle group involved. The 
six second time was used because it was found 
that this, repeated three times, most nearly 
approximated the total contraction time for the 
same muscle group in the isotonic exercise 
routine. The subjects were then given isometric 
exercise to the three muscle groups three times 
weekly, holding the maximum resistance load 
for six seconds, three times; and one-half the 
maximum three times, with six-second rest pe- 
riods between. Re-testing was done once a week, 
and a new maximum resistance load established. 

In the isotonic exercise routine, the standard 
ten repetition maximum of DeLorme’ was used. 
This was the maximum resistance a subject 
could move through a full range of motion ten 
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Fic. 1. Exercise position used for anti-gravity muscles 
of lower extremity. 


times. Exercise was given three times a week, 
with ten repetitions of the maximum, and ten 
of the half maximum to each muscle group. 
Re-testing was done weekly. 

When the subjects reached a plateau in 
strength, usually at six weeks, the active exercise 
program was terminated, motion pictures were 
made as before, and the subjects put on the re- 
check schedule for monthly testing. 


RESULTS 

Figure 2 shows the mean actual resistance 
for the two groups. The subjects in the isometric 
exercise program took a mean of 4.38 pounds 
more initially, and maintained this advantage 
nearly intact (3.67 pounds) until the plateau 
was reached. At the last re-check, five months 
after exercise had been discontinued, this group 
still had a mean resistance load per muscle group 
of 2.71 pounds more than that for the isotonic 
exercise series. 

Figure 3 shows the mean percentage gain in 
resistance for the two series. The isotonic ex- 
ercise subjects, at the time of plateau, had in- 
creased from a mean of 24.54 pounds to a mean 
of 38.50 pounds, a 56.88 per cent increase. The 
isometric exercise subjects, starting with a 
higher mean actual resistance, went from a mean 
of 28.92 pounds to a mean of 42.17 pounds, an 
increase of 45.82 per cent. After five months 
without formal exercise, the isometric exercise 
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Fic. 2. Mean actual resistance given to isotonic and 
isometric exercise subjects. 


Group 
— /sotonc Group 


EXERCISE 


PROGRAM 
DISCONTINUED 


Fic. 3. Comparison of mean percentage gain for iso- 
tonic and isometric exercise subjects. 


subjects were still able to hold a mean of 30.81 
per cent more than they could initially, while 
those in the isotonic series could still lift a mean 
of 43.11 per cent more than their initial re- 
sistance. 

As can be seen in Table I, the percentage gain 
retained at five months in the plantar flexors was 
nearly the same for the two groups of subjects, 
but both the knee and hip extensors showed 
much better retention of gain with isotonic 
exercise. 

One subject, a sixty-nine year old woman in 
the isotonic exercise series, showed great im- 
provement in a chronic limp due to arthritis in 
the left hip. In no other case was there any sig- 
nificant deviation from the normal in the gait 
initially, nor any change from the initial pat- 
tern at the time of plateau. 

No evidence of joint trauma was observed 
from the exercise in any of the subjects. 
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Muscle Groups 


Exercise Type Iso- Iso- 
tonic 


32.38 
Plateau resistance* 57.63 52.86 
(63.32) 
46.67 
(4034) (44.15) 


metric 


38.50 


Initial resistance* 


419.67) 
54.03 


Five months resistance* 


* Resistance in pounds; 


DISCUSSION 


As can be seen in Figure 2, the gain in 
strength proceeded at virtually the same rate for 
both groups, and after the active exercise pro- 
grams were discontinued, decreased at the same 
rate. The over-all percentage gain was higher 
in the isotonic exercise subjects (Fig. 3), but 
this may well be explained by the fact that these 
subjects started with a somewhat lower mean 
resistance initially, and it is thought that the 
two types of exercise are essentially equivalent 
in their immediate and long range effects. 

When the two series are considered together. 
it will be noted that there was a gain of approxi- 
mately fifty per cent in resistance following the 
active exercise program. Five months later, with 
no formal exercise in the interim, the subjects 
were still able to take a mean of nearly forty 
per cent more resistance than they had initially. 

No attempt has been made to formally evalu- 
ate the subjective response to the program. As 
a group, the subjects seemed to enjoy the experi- 
ence, and the opportunity to contribute some- 
thing to research. Several volunteered the infor- 
mation that they felt stronger and more able to 
perform daily activities. One eighty-four year 
old man spontaneously gave up the use of his 
cane. 

We believe that this study has indicated the 
definite value of short term exercise programs 
in the production and maintenance of strength 
in older persons. A periodic program of this 
type might well be worth while, especially in 
institutions caring for persons in the older age 
groups. Independent ambulation could be main- 
tained for a longer time, thus reducing nursing 
care requirements. 
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__ Plantar Flexors 


figures in parentheses indicate per cent of gain 


No wise man ever wished to be younger—Panin, J. Internat. Cell. Surgeons, 35:420, March 1961 


Knee Extensors 


Hip Extensors 


Iso- Iso- Iso- Iso- 
metric tonic metric tonic 


23.13 19.75 25.13 21.50 


36.38 32.36 32.50 30.25 
(57.2 (63.92) (29.35) (40.69) 


30.31 30.42 29.17 28.29 
(31.07) (54.00) (16.07) _ (31.56) 


Further study is indicated for an assessment 
of the longer range effects of this type of pro- 
gram to determine (1) the length of time the 
increase in strength could be maintained before 
returning to the starting level, and (2) the ef- 
fects of a second short bout of exercise at the 
end of the period recorded in this study, when 
the retention of strength gain is still relatively 


high 
SUMMARY 


The results of short term isotonic and iso- 
metric exercise programs in persons over sixty 
years of age were studied in twenty subjects, 
utilizing the extensor muscle groups of the lower 
extremities. The subjects showed a gain of ap- 
proximately fifty per cent in resistance at the 
time of plateau, and after five months without 
formal exercise, still retained approximately 
forty per cent increase over the initial resistance. 
It is thought that the two types of exercise pro- 
grams are essentially equivalent in their imme- 
diate and long range effects. 
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The complaint of pain originating apparently 
in the musculoskeletal system often is given a 
none-too-critical appraisal and is_ relegated 
quickly to the realm of “arthritis.” Usually this 
is accompanied by a succession of various anti- 
rheumatic measures and/or the advice to “learn 
to live with it.” In a significant percentage of 
such instances, careful evaluation of each indi- 
vidual problem will unearth the true pathology, 
leading either to remediable measures or at least 
to the cessation of unnecessary treatment, an- 
noyance, and expense. 

The salient features of twenty-five cases wiil 
be presented. These cases include twenty-three 
from private practice and two from the Arthritis 
Clinic of The Mount Sinai Hospital. Table I 
exhibits the presenting symptoms, previous im- 
pressions, and final diagnosis. The cases are 
divided roughly into several categories, namely: 
neoplasms; circulatory, endocrine, neurologic, 
and gastrointestinal disorders; and miscella- 
neous. 


Case REPORTS 


Neoplasms. Benign and malignant neoplasms 
are often the great dissemblers in musculoskele- 
tal syndromes. The persistence of pain in and 
around a joint, despite seemingly adequate thera- 
peutic measures, may mask a malignant proc- 
ess. One must also recognize that benign tumors 
may cause extremely distressing symptoms, and 
their recognition may initiate striking and grati- 
fying relief by relatively simple removal. Sys- 
temic manifestations of a malignant condition 
may be overlooked because of a separate local 
painful condition. 

Case 1. Over a period of four years a sev- 
enty-two year old male complained of increasing 
and intractable low back pain. X-ray films of the 
spine had revealed osteophytic spurring of the 
lumbar vertebrae. The patient was treated for 
arthritis of the spine with every possible sys- 
temic medication, all physiotherapeutic modal- 
ities, paravertebral blocks, radiotherapy, osteo- 
pathy, and assorted quackery. A history of 
urinary difficulty and the discovery of perineal 
hypesthesia led to myelography, subsequent 
laminectomy, and the removal of an intraneural 
fibroblastoma of the conus medullaris. 


* This article is reprinted from New York State Journal 
of Medicine, May 1, 1961 


t Arthritis Group, Department of Medicine, The Mount 
Sinai Hospital, New York. New York 


All That Pains Is Not Arthritis™ 


Selvan Davison, M.D.T 
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Case 2. Because of intractable “arthritis” of 
the mid-dorsal spine, a seventy-two year old fe- 
male was bedridden for six months and treated 
with home diathermy, steroids, and eventually 
narcotics. During this time no x-ray films were 
obtained. When examined, exquisite tenderness 
was produced on percussing the area of the sev- 
enth and eighth dorsal vertebrae. Further phys- 
ical examination revealed a large tumor of the 
left breast with fixation, peau d’orange, and 
axillary lymph nodes. An x-ray film of the dor- 
sal spine confirmed the clinical impression of 
metastatic invasion of the seventh and eighth 
dorsal vertebrae. 

Case 3. No one can afford to keep his med- 
ical eyes focused only on their own little realm. 
This was exemplified by the case of a sixty- 
five year old male who for several years was 
seen very frequently by various clinics be- 
cause of multiple complaints and diagnoses 
including osteoarthritis of the spine and general- 
ized aches and pains. During one of his visits 
to the arthritis clinic, it was noted that he pre- 
sented a significant degree of pallor of the skin. 
He was questioned closely and disclosed that for 
many months some of his “aches and pains” 
were abdominal and that he had suffered in- 
creasing anorexia. His concentration of hemo- 
globin was found to be 9.2 Gm., the stool guiac 
was 4 plus, and a gastrointestinal x-ray series 
revealed a large carcinoma of the stomach. 

Case 4. A sixty-five year old male was seized 
with acute torticollis. All therapeutic measures 
failed to relieve this syndrome. Over a four- 
month period he was hospitalized three times on 
the orthopedic and neurologic services. Numer- 
ous x-ray films of the cervical spine never 
were contributory, and a diagnosis of severe 
psychoneurosis was entertained. Eventually, fol- 
lowing a sudden quadriplegia, an emergency 
myelogram and chordotomy were performed, 
but the patient died immediately postoperatively. 
A pathologic examination of the removed bone 
revealed that it was almost entirely replaced by 
undifferentiated metastatic carcinoma. 

Case 5. A sixty year old female complained 
of constant and increasing right shoulder pain 
and disability. Exquisite point tenderness was 
elicited over the acromioclavicular joint area, 
and a diagnosis was made of either acute ar- 
thritis or a subacromial bursitis. The patient 
was treated unsuccessfully with salicylates, phen- 
ylbutazone, and oral steroids. On two occasions 


a 
* 


Vol. 41, No. 


THE PuysicaL THERAPY REVIEW 


TABLE I.—Mepicau Data or 25 Cases 


Age 


Knee pain 


Arthritis of knee 


: Case Sex (Years) Presenting Symptoms Initial Impression Final Diagnosis 
a 1 M 72 Low back pain Arthritis of spine Extradural neurofibroma 
. 2 F 72 Upper back pain Arthritis of spine Carcinoma of breast with 
‘ metastases to spine 
3 M 65 General aches and pains Generalized arthralgias Carcinoma of stomach 
4+ M 65 Acute torticollis Myositis; osteourthritis; Metastatic invasion of cer- 
psychoneurosis vical spine 
5 F 60 Shoulder pain Bursitis of shoulder Metastatic invasion of ac- 
romioclavicular joint 
6 M 74 Clubbed fingers, chronic; Chronic bronchitis and em- Chronic bronchitis and em- 
: recent acute wrist and physema physema; pulmonary 
ankle pain neoplasm with hyper- 
trophic osteoarthropathy 
| 7 F 60 Knee pain and swelling Arthritis and joint mice Calcified fibrolipoma, ex- 
tra-articular 
8 F 45 Neck pain Arthritis of cervical spine Hemangioma of cervical 
vertebra 
9 F 41 Right sciatic syndrome Discogenic syndrome Metastases from carcinoma 
of rectum 
; 10 F 65 Midback pain Arthritis of spine Penetrating duodenal ulcer 
11 F 65 Low back pain Arthritis of spine Diverticulitis of colon 
3 12 M 70 Upper back and neck Arthritis of spine Angina “pectoris’’ cervi- 
pain ealis; arthritis of spine 
13 M 65 Hip pain Malum coxae senilis Leriche syndrome 
F 40 Hip and ankle pain Arthritis Thrombophlebitis 
15 F 60 Low back and leg pain Sciatic syndrome Thrombophlebitis 
16 F 50 Multiple arthralgias, Osteoarthritis; DeQuer- Acromegaly 
worse in wrists vain’s syndrome 
17 F 62 Multiple arthralgias, Osteoarthritis; psycho- Myxedema 
worse in knees neurosis 
18 F 40 Acute hand pain Webspace infection Gout 
19 F 52 Bilateral upper extremity Arthritis of spine; circu- Intrinsic cervical cord dis- 
pain latory disease ease 
20 F 84 Neck pain radiating to Arthritis of spine Arthritis of spine; carpal 
fingers tunnel syndrome 
21 F 47 = Sciatic syndrome Discogenic syndrome Herpes zoster 
22 F 45 Foot pain Arthritis Interdigital neuroma 
2 M 57 Hip pain Trochanteric bursitis Meralgia paresthetica 
24 F 14. Chest pain and local Rheumatoid arthritis;rheu- Tietze’s syndrome 
+ swelling matic fever 


Lower extremity shortening 


procaine was instilled locally, followed by hy- 
drocortisone, and not even a minimal immediate 
relief was obtained. An earlier x-ray film had 
disclosed negative results. Another x-ray film 
revealed a faint irregularity in the area of the 
acromioclavicular joint. An orthopedic surgeon 
performed an open biopsy, and the pathologic 
report was undifferentated carcinoma. 

Case 6. The association of “clubbed fingers” 
with pulmonary disease is well known. A sev- 
enty-four year old male with chronic bronchitis 
and emphysema had painless clubbed fingers for 
many years. He suddenly began to complain of 
severe pain and swelling in both upper and 
lower extremities, mainly of the wrist and ankle 
joints, and was referred with a diagnosis of 
arthritis. X-ray films revealed a distinct ele- 
vation and thickening of the periosteum of the 
ulna and tibia, characteristic of hypertrophic 


pulmonary osteoarthropathy, and an x-ray film 
of the chest revealed a rounded right paratra- 
cheal density which had not been present prior 
to the onset of the “joint pains.” The appear- 
ance of clubbed fingers and/or osteoarthropathy 
of the larger bones often lead to the discovery 
of an unsuspected pulmonary lesion. In this case 
chronic lung infection had produced clubbing; 
but after many years, an additional pathologic 
condition, namely a pulmonary neoplasm, pro- 
moted the production of progressively painful 
osteoarthropathy.' 

Case 7. An obese sixty year old female com- 
plained of increasing pain and disability of the 
right knee. She was treated with the usual bat- 
tery of antiarthritic medications. When exam- 
ined, the tenderness and swelling were most 
marked in the popliteal fossa, and flexion was 
restricted. An x-ray film revealed multiple areas 
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of calcification, and the impression was that of 
joint mice associated with degenerative joint 
disease. The patient was referred for arthro- 
tomy. At operation a large, firm, encapsulated 
tumor was discovered extra-articularly, pressing 
on the joint capsule. The pathologic report was 
a benign, extra-articular, calcified fibrolipoma. 

Case 8 A forty-five vear old female com- 
plained for several years of pain in the inferior- 
posterior cervical spine area, sometimes radiat- 
ing to the right shoulder. She was a tense. emo- 
tional individual with generalized aches and 
pains and had always been labeled a neurotic. 
particularly when x-ray films did not indicate 
remarkable findings. An examination of the pa- 
tient revealed one consistent finding. a distinctly 
localized, although moderate. tenderness over 
the sixth cervical vertebra area. The x-ray films 
were reviewed and changes were demonstrated 
which were characteristic of an hemangioma of 
the body of the sixth cervical vertebra.2 Roent- 
genologically, solitary hemagiomas of the spine 
are not rare and are usually asymptomatic. How- 
ever, they can produce vague pain of long stand- 
ing. and treatment with radiotherapy is usually 
effective.” 

Case 9. A forty-one year old female noted 
pain in her right heel and ankle which gradually 
became a full sciatic radiation associated with 
increasingly severe low back pain. Over a pe- 
riod of ten months she was treated variously 
with local injections, strict bed rest with and 
without traction, and a full-length lumbosacral 
corset. \-ray films of the lumbosacral spine had 
been obtained and were reported as showing 
negative results, The important part of the pa- 
tient’s past medical history was a resection of a 
carcinoma of the rectum ten years ago. This 
was not unknown to her physicians, but it was 
not recorded because a rectal carcinoma metas- 
tasizing to the bone is not common and because 
of the length of time that had elapsed since a 
seemingly successful cure. A re-examination of 
the x-ray films revealed a suspicious quarter- 
sized area in the superior pole of the sacrum 
which appeared somewhat lucent. Another set 
of x-ray films was obtained. and this time there 
was no question of the lytic appearance of the 
sacrum and the adjacent fifth lumbar vertebra. 
It would seem instructive to note that the patient 
volunteered the information that when she was 
in traction the pain was strikingly aggravated. 
and that during the night the pain was deep and 
boring. 


Gastrointestinal Disorders. A lesion of the 
gastrointestinal tract and associated structures 


may produce pain simulating that of the muscu- 
loskeletal system. One thinks immediately of 
carcinoma of the body and tail of the pancreas 
as a cause of back pain. However, such pain 
may be referred from a hollow viscus and may 
have a non-neoplastic cause. 

Case 10. A sixty-five year old female com- 
plained of persistent midback pain in the area 
of the eleventh and twelfth dorsal vertebra over 
a several months period, and x-ray films had 
revealed marked vertebral spurring. The patient 
was treated for arthritis of the spine with many 
modalities without success. Reviewing her his- 
tory, the pain was found to be not aching but 
boring in character. The pain was in no way 
altered by physical activity, and it awakened her 
constantly at night. Further questioning re- 
vealed a distinct relationship to food and estab- 
lished a hunger-pain-food-relief cycle. A gastro- 
intestinal x-ray film series was performed and 
revealed a large penetrating duodenal ulcer. 
Treatment with an ulcer regimen produced com- 
plete relief of her pain. 

Case 11. A sixty-five year old female com- 
plained for one year of increasing low back. 
knee, and hand pains. During this time she had 
been hospitalized for six weeks and the final 
diagnosis was mixed arthritis. Treatments con- 
sisted of a series of gold salt injections and then 
steroids, all without success. The back pain be- 
came progressively more severe. Dissecting® the 
history, two types of pain were revealed. One 
was a moderate lumbosacral area aching, which 
was worse in the morning and became better 
as the day progressed. The other “component” 
was intermittent, deep, boring. unrelated to po- 
sition, and sometimes accompanied by left lower 
quadrant abdominal pain and chills. A physical 
examination disclosed marked left lower quad- 
rant abdominal tenderness and a sensation of a 
mass. The temperature was found to be 102°F. 
The patient was hospitalized immediately, and 
a barium enema revealed severe diverticulitis of 
the colon with probable multiple abscesses. This 
condition was treated vigorously and success- 
fully, with complete relief of all the abdominal 
pain and most of the back pain. What remained 
was a mild low back syndrome. with some ach- 
ing in the knees and fingers. This was controlled 
easily by simple antirheumatic measures. such 
as salicylates. 


Circulatory Disorders. Particularly in el- 
derly patients, cardiovascular lesions may easily 
produce pain mimicking that of musculoskeletal 
origin. 
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Case 12. A_ seventy year old male com- 
plained of severe upper dorsal and lower cer- 
vical spine pain. Roentgenograms revealed 
marked osteoarthritic changes. and numerous 
antirheumatic measures were not effectual. On 
investigation of the patient’s pain syndrome, two 
patterns were disclosed. One was an aching pain 
which was in the morning and was relieved by 
activity and aspirin. The other was severe and 
gripping pain which appeared after walking 
several blocks and was relieved by rest. Further 
questioning then highlighted an episode which 
took place three months before. consisting of 
sudden chest constriction and semisyncope. An 
electrocardiogram now revealed a classic pat- 
tern of a previous anterior wall myocardial in- 
farction. The patient was followed carefully for 
several days, but there was no indication of an 
active myocardial process. Subsequent proper 
anticoronary insufficiency measures have been 
very eiiective. so that moderate degrees of walk- 
ing and similar exertion no longer produce a 
cardiac anginal syndrome which in this case was 
localized to the back and neck. The patient still 
complains of moderate stiffness and aching in 
the cervical spine area, particularly in the morn- 
ing or after long periods of rest. This. however. 
is easily controlled by aspirin. 

Case 13. A sixty-five vear old male was re- 
ferred with a diagnosis of malum coxae senilis 
which was completely unresponsive to therapy. 
He complained of severe pain in the hips aggra- 
vated by walking. A review of the history dis- 
closed no discomfort, pain, or stiffness on aris- 
ing or beginning to walk. But after two blocks 
rapid onset of pain appeared and spread down 
both thighs. When the patient discontinued 
walking. the pain subsided. On examination, a 
full range of motion without pain was present 
in both hip joints. No dorsalis pedis, posterior 
tibial, or popliteal pulses were palpable, and 
both femoral artery pulsations were diminished 
considerably. A diagnosis of a Leriche syn- 
drome was entertained, and the patient was re- 
ferred for appropriate treatment.” 

Case 14. A forty year old female complained 
of pain in the entire left lower extremity and 
was treated unsuccessfully for arthritis. Her 
history was reviewed, and her complaints were 
localized to the leg and to the hip-joint area. 
Among the treatments she had received were a 
number of intra-articular hip-joint and knee- 
joint injections with procaine and hydrocorti- 
sone. Physical examination revealed full motion 
without pain in the left hip, knee, foot, ankle, 
and tarsal joints, and no joint swelling was 
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noted. A moderate degree of deep tenderness 
was elicited in the left inguinal region. The left 
calf appeared somewhat full, and on measure- 
ment it was distinctly larger than the right one. 
The skin temperature over the left leg was in- 
creased, the calf was tender, and a positive Ho- 
mans sign was elicited. Treatment for a deep 
thrombophlebitis of the left lower extremity was 
indicated. It is well to keep in mind that an 
involvement of the deep veins of the legs need 
not be restricted to postoperative sequelae and 
should be sought for when the complaint is pain 
in the lower extremity, particularly in females. 

Case 15. A sixty vear old female had had a 
low back syndrome without radiation of pain for 
many years. Several weeks prior to examination 
she suddenly complained of pain and disability 
in the left lower extremity, and she was consid- 
ered to have a progression of her low back syn- 
drome. manifesting itself in a sciatic radiation. 
The patient was referred for consultation be- 
cause two weeks of therapy directed to the back 
was without benefit, and further advice as to 
antirheumatic measures was desired. At this 
time an examination revealed little or no spinal 
disability, since there was a full range of motion 
without pain. However, the left calf appeared 
slightly full, there was increased skin tempera- 
ture. marked deep tenderness was elicited pos- 
teriorly, and the Homans sign indicated positive 
findings. The patient was referred for therapy 
of a deep thrombophlebitis of the left lower ex- 
tremity. 


Endocrine Disorders. An appraisal of a pa- 
tient complaining of musculoskeletal pain should 
always include a consideration of endocrine and 
metabolic disorders, as exemplified in the fol- 
lowing three cases. 

Case 16. A fifty year old female had com- 
plained for the past year of vague aches and 
pains most marked in the midspine, jaws, wrists, 
and fingers. Various antirheumatic therapeutic 
measures were unsuccessful. Operation had been 
performed on both wrists for the diagnosis of 
DeQuervain’s syndrome with no noticeable im- 
provement. During the interview she was ob- 
served to have a rather masculine voice, and the 
mouth and lower jaw appeared somewhat large. 
On physical examination, the wrists and hands 
were found to be enlarged and puffy. An x-ray 
film survey revealed an overgrowth of the bone 
of the jaw. wrists, and fingers: in the skull the 
sella turcica was widened and the clinoid proc- 
esses thinned. No significant degree of arthritic 
change was found roentgenographically, al- 
though degenerative disease of the spine is not 
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unusual in acromegaly and should not obscure 
the basic disease.‘ In this instance, despite ap- 
parently rather obvious features of progressive 
acromegaly, the patient was put through many 
unnecessary therapeutic procedures. 

Case 17. A sixty-two year old female com- 
plained for more than a year of increasing gen- 
eralized stiffness and aches and pains, most 
marked in the knees. Various and many anti- 
rheumatic remedies had produced little or no 
relief. An examination revealed a rather short, 
stocky patient with dry skin. She admitted to 
easy fatigability, sluggishness, and irritability. 
The next morning a basal metabolic rate, in the 
office, was found to be minus 28. Beginning with 
1. grain of thyroid daily, the dose was raised 
gradually to *, grain, and after four weeks 
there was generally marked improvement in- 
cluding disappearance of the stiffness, aches, and 
pains. It should be recalled that in this case 
x-ray films of the knees had revealed osteoar- 
thritic changes. It must be kept in mind that 
changes noted in x-ray films do not necessarily 
produce pain. The musculoskeletal pains were 
produced here solely by the myxedema.® 


Case 18. A forty year old female awoke one 
morning with pain, heat, redness, and exquisite 
tenderness and marked swelling in the metacar- 
pophalangeal area of the third and fourth fingers 
of the right hand. A diagnosis of acute web- 
space infection with cellulitis was made. and she 
was referred for immediate surzery. The sur- 
geon to whom she was referred had once suf- 
ered an exactly similar sequence, and he there- 
fore ordered an immediate blood uric acid de- 
termination which was reported as 6.4 mg. per 
100 ml. The patient was started on colchicine 
therapy, 0.6 mg. hourly for ten doses. This pro- 
duced vomiting and diarrhea, but within twenty- 
four hours the hand was completely normal. It 
is of further interest to note that the patient’s 
father had renal lithiasis, a brother later devel- 
oped gout, and a sister had a history of diffuse 
recurrent arthralgias. The patient informed me 
that she had advised her sister to take two col- 
chicine tablets daily, and this is reported to have 
controlled the pains completely. It is not un- 
known for an incision and drainage to be per- 
formed on an acute gouty hand. 

A high index of suspicion for gout will pro- 
duce many a therapeutic triumph. While col- 
chicine, phenylbutazone, and the steroids all 
have a quick beneficial effect in gout, only the 
successful treatment with colchicine can be con- 
sidered a therapeutic test. 


Physicians are becoming more and more 
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alerted to know gout as no respector of economic 
levels and as a not unusual cause of joint pain 
in males. It is also well to remember that despite 
the huge preponderance of the instances of gout 
in males, a small proportion does occur in 
women. In nine reported series totaling 702 
patients with gout, 6.8 per cent appeared in 
females.® 


Veurologic Disorders. Primary disease of 
the nervous system, both central and peripheral, 
may often be mistaken for musculoskeletal con- 
ditions. 

Case 19. Over a period of two years, a fifty- 
two year old female complained of progressively 
severe pains and disability involving both upper 
extremities, the right greater than the left, un- 
relieved by rest and aggravated during the night. 
She had received considerable therapy for ar- 
thritis of the shoulders, arms, and hands. Roent- 
genograms of the cervical spine revealed mini- 
mal to moderate arthritic changes with some 
degree of narrowing between the fifth and sixth 
cervical vertebrae. A trial of cervical spine 
traction had been discontinued because of in- 
creased pain. A consultation produced an addi- 
tional history of right lower extremity weakness, 
and a central nervous system examination indi- 
cated distinct sensory and reflex changes includ- 
ing a right Babinski sign. The immediate im- 
pression was that the patient was suffering from 
a tumor of the cervical spinal cord or a cervical 
ridge syndrome: but a thorough work-up on the 
neurologic service revealed intrinsic spinal cord 
disease. An x-ray film revealing the presence 
of changes in the cervical spine, particularly 
that of narrowing between the fifth and sixth 
vertebrae. focused attention on the impression 
of a diseogenic syndrome. It was only by re- 
viewing the patient as a whole, including the 
unremitting character of the pain and the dis- 
covery of the weakness of the right lower ex- 
tremity, that the true diagnosis was arrived at. 

Case 20. An eighty-four year old female 
complained of a rather classical right cervical 
radiculopathy with severe pain and paresthesias 
extending throughout the right upper extremity 
into the first three fingers. Roentgenograms of 
the cervical spine revealed marked osteophytic 
formations and a narrowing between the fourth, 
fifth, and sixth cervical vertebrae. Nerve blocks 
of the third, fourth, and fifth cervical nerves 
were performed with procaine and hydrocorti- 
sone following which all symptoms were relieved 
except the painful paresthesias in the second and 
third fingers. Repeated cervical nerve blocks 
were unproductive. The problem was reviewed 
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and point pressure was applied over the right 
volar carpal tunnel through which the median 
nerve travels. This manoeuvre reproduced faith- 
fully the pain and paresthesias in the fingers 
indicating a carpal tunnel syndrome.’ The car- 
pal tunnel was injected with procaine and hydro- 
cortisone on three occasions, and the symptoms 
were relieved. 

Fitting a series of symptoms into one disease 
is eminently desirable and frequently possible. 
One must be aware, however, of overlooking the 
existence of a second diagnosis. 


Case 21. This forty-seven year old female 
had been treated previously for a low back syn- 
drome with left sciatic radiation. Several months 
later she developed symptoms of a right sciatic 
syndrome which over a period of two weeks was 
unresponsive to all therapy. When examined, 
she limped, favoring the right lower extremity, 
but she had full range of back motion without 
aggravation of the pain which she described as 
tense and burning and extending to the heel. An 
examination then revealed two raised, dull, ery- 
thematous skin lesions on the posterior thigh, 
midline, and over the next few days additional 
typical lesions of herpes zoster appeared over 
the gluteal area, posterior thigh, calf, and ankle. 
Since then, I have seen another patient with 
pain mistaken as being of discogenic erigin 
which was found to be due to herpes zoster. 

Case 22. For nine months a forty-five year 
old female complained of severe pain in the 
right foot and was treated unsuccessfully for 
arthritis with various measures including sys- 
temic steroids. In reviewing the history, she 
stated that there was pain only when walking 
and bearing pressure on the foot, and that rest- 
ing brought complete and immediate relief. 
X-ray films taken at the onset of her illness and 
compared with others taken at this time revealed 
no changes in the bones of related struciures. 
An examination of the foot revealed no evidence 
of swelling, heat. or redness, and no deformity. 
The only positive finding was exquisite tender- 
ness in the area between the second and third 
metatarsal bones on the plantar surface. Bilat- 
eral pressure on the forefoot (squeezing) also 
reproduced the pain. Reviewing the x-ray films 
did not reveal any noticeable widening of the 
space between the second and third metatarsals, 
but the clinical impression favored strongly the 
diagnosis of a neuroma of the interdigital nerve. 
The nerve area was injected with procaine with 
immediate complete relief of pain on walking 
for the first time since her difficulty began. 


Case 23. A fifty-seven year old male noted 
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increasing pain in his right lower extremity 
from the hip to the knee. He was treated with 
steroids systemically for the diagnosis of ar- 
thritis of the hip, and when this produced no 
relief, he received local injections into the right 
trochanter area for a trochanteric bursitis. This 
too was unsuccessful. He was then completely 
bedridden and lay on his left side with his knee 
and hip flexed because in the supine position the 
pain was intolerable and he characterized it as 
“numb and agonizing.” No tenderness was elic- 
ited over the hip joint or the greater trochanter, 
but it was marked over the entire lateral aspect 
of the thigh, and hyperesthesia was elicited 
along the path of the lateral cutaneous nerve 
of the thigh, indicating a diagnosis of meralgia 
paresthetica.* The patient was given phenylbu- 
tazone, and after five days he was able to dis- 
continue taking codeine while lying in bed, and 
he could remain supine. Phenylbutazone was 
discontinued after ten days, and over several 
weeks time the patient became ambulatory with 
gradually diminishing pain. It is not certain 
whether or not the phenylbutazone contributed 
to the relief of this syndrome. The syndrome is 
known to be frequently intractable to therapy, 
even including avulsion of the nerve at its exit 
into the thigh, it is self-limiting, and it may 
persist for months or years. 


Viscellaneous Conditions. Case 24. A sev- 
enteen year old female suffered from a severe 
virus infection, typified by generalized aches 
and pains, fever, and malaise. During her con- 
valescence swelling and pain were noted at the 
second left chondrosternal articulations, and 
generalized vague arthralgias were reported. The 
patient and family were extremely apprehensive 
because they had been told that she had devel- 
oped either rheumatic fever, rheumatoid ar- 
thritis, or a neoplasm. An examination revealed 
the chondrosternal swelling to be tender, firm, 
and not warm or discolored. An x-ray film dis- 
closed no evidence of disease, a sedimentation 
rate was normal, and a latex test showed nega- 
tive results. A diagnosis of Tietze’s syndrome 
or parasternal chondrodynia was entertained.* 
The benignity of the condition was explained to 
the patient and family, and they were advised 
that no therapy was indicated and that there 
would be gradual and uneventful subsidence of 
the tumescence. Tietze’s syndrome may involve 
the sternoclavicular joint or any one of the cos- 
tosternal articulations, but particularly the first 
three. Recognition of this syndrome will save a 
patient much apprehension and a great deal of 
unnecessary treatment. 
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Case 25. During a five-year period a fifty 


year old female complained of persistent pain 
and disability of the right knee and the adjacent 
thigh. All antirheumatic measures including lo- 
cal steroid injections had failed. During the 
consultation it was noted that she walked with 
a decided limp to the right. An examination 
revealed a '-inch to *,-inch shortening of the 
right lower extremity, and the right thigh was 
found to be *, inch thinner than the left. An 
x-ray film of the knee and femur showed com- 
pletely normal findings. Although an etiology 
of the asymmetry could not be established. the 
heel of her right shoe was raised *,, inch, cor- 
rective shoe supports were obtained, and quad- 
riceps exercises were advised. Within three 
weeks there was almost complete relief of the 
pain in the knee. In this instance the shortening 
of the right lower extremity initiated an abnor- 
mal gait which in turn caused pain in the knee 
and the adjacent thigh muscles. No intrinsic 
joint or muscle disease had produced the pain. 
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CONCLUSION 


In this day of the scientific laboratory and 
its undeniably great contributions to modern 
diagnosis it cannot be remiss to re-alert the 
medical practitioner to the fundamental role 
played by a detailed history, a careful physical 
examination, and the logical clinical answer 
which is often derived thereby. 
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n Cat. Javad Hekmotpanah. J. Neurophysiol., 24: 

127-240, March 1961 

Some Principles of Sensory Receptor Action. Hallowell 
Davis. Physiol. Rev., 41:391, April 1961 


(continued on page 644) 


re 
3 
Ant ris 
= 
Bur 
ae] 


Case Reports 


Postoperative Treatment for 


Fracture Dislocation of Sixth Cervical Vertebra 


Ray Tippett, B.S.* 


On October 10, 1959 a sixteen year old boy 
injured his neck tackling another player in a 
high school football game. He dropped to the 
ground immediately. face down. and thereafter 
he could not move his arms or legs. A loss of 
sensation developed from the level of the fifth 
cervical vertebra. He did not lose consciousness 
and asked not to be moved. The team physician 
examined the boy while in this position and 
immediately radioed the Robert Packer Hospital 
requesting that the staff be ready for surgical 
procedures. 

When the patient arrived at the hospital, he 
complained of difficulty in breathing. Exami- 
nation revealed a flaccid paralysis of both the 
arms and the legs. He was dependent entirely 
on the diaphragm muscle for breathing. The 
intercostal muscles were completely paralyzed 
and there was an anesthesia from the level of 
the fifth cervical vertebra. The patient was seen 
by the neurosurgeon who immediately ordered 
roentgenograms of the cervical spine. These 
revealed a fracture dislocation of the sixth cer- 
vical vertebra. Under endotracheal anesthesia a 
cervical laminectomy with spinal cord decom- 
pression was performed. After surgery, he was 
placed on a Cir-O-Electric bed with five pounds 
of Vinke’s traction. A tracheotomy was _per- 
formed and a tidal drainage catheter was in- 
serted. 

On October 11, at 9 A.M. the patient could 
move his right wrist and breathed more easily. 
At 4:30 p.m. he could flex and extend both el- 
bows. but he could not move his hands or wrists. 
On October 20, physical therapy was started 
daily. as ordered by the Chief of the Section of 
Orthopedics. With the Cir-O-Electric bed in the 
supine position the therapy consisted of: (1) 


* Assistant Chief Physical Therapist, Robert Packer 
Hospital, Sayr, Pennsylvania 


active assistive exercises of both shoulders by 
flexion and extension, abduction and adduction, 
and internal and external rotation; (2) passive 
exercises of forearms and hands, and of the legs 
and the feet. Following these exercises the Cir- 
Q-Electric bed was turned to the prone position 
and the following passive exercises were per- 
formed: hyperextension of both hips, with knees 
extended: hyperextension of both hips with 
knees flexed. On October 24, the patient devel- 
oped clonic contractions of both ankles on pas- 
sive dorsiflexion of the ankles. At this time there 
was some sensory return to the thumbs and 
second fingers of both hands. As the patient's 
strength had increased, active and active resis- 
tive exercises to both the shoulders and the el- 
bows were added to the routine at this time. In 
the prone position on the Cir-O-Electric bed, two 
slings were tied to the frame and used as a sling 
suspension for the arms. This procedure al- 
lowed him to use his wrists to move checkers. 
On December 11, closure of a dural defect was 
carried out by the neurosurgeon and the ortho- 
pedic surgeon, with a fusion of the fifth, sixth, 
and seventh cervical vertebrae using bone taken 
from the iliac crest. On December 23, as the 
graft was fusing. the Vinke’s traction was re- 
moved and an orthopedic collar was applied to 
the neck. It was noticed when the bed was 
turned from the prone to the supine position or 
from the supine to the prone position, that the 
patient became dizzy and nauseated as it reached 
the upright position. At this time the Cir-O-Elec- 
tric bed was used as a tilt table by bringing the 
bed to an angle that he could tolerate and by 
keeping it there until a slight dizziness was 
noted, at which time the bed was returned to 
the original position. The length of time the 
patient remained upright. and the angle of the 
bed. were increased each day until he could 
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remain upright for long periods of time. Thus, 
the circulatory adjustment that was needed for 
sitting was made. In this position the patient 
could watch television and read. The hands and 
thumbs became extremely hypersensitive and 
were painful when touched by the bed linen. 

On February 18, 1960, the patient, having 
been fitted with a neck brace, was placed in a 
wheelchair but he tolerated the position poorly 
until the back of the chair was dropped slightly. 
After this adjustment he could sit up in the chair 
and did so for a few hours each day. The length 
of time he sat up was increased gradually until 
he could stay up most of the day. On February 
20, he was moved from his private room and 
Cir-O-Electric bed into a ward and regular bed. 
On March 11, all neck support was discontinued 
and the patient was able to sit up in the whee! 
chair without difficulty. On April 11, he re- 
turned to his home and his parents were in- 
structed in home care. Since the patient had no 
bowel or bladder control he was using an in- 
dwelling catheter with an external artificial blad- 
der. There was no spinal cord function from the 
level of C-S but he could use his biceps and 
there was some pronation of the forearms. 

At the time of the accident the patient knew 
that he was seriously injured. but thought he 
would recover after medical treatment. After 
surgery the patient was encouraged because of 
the return of some ability to move and of some 
sensation. However, he became impatient at the 
rate of improvement. He had been an excep- 
tional athlete, having obtained letters in foot- 
ball, basketball and baseball. It was noticed 
that he became upset following a visit by his 
teammates, as often happened the night before 
they played their games. Later when it became 
apparent that he could not recover completely, 
he had periods of depression and anger. Some- 
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times he cried at night. At these times he would 
talk only to his brother, the therapist and his 
night nurse. Gradually, however, he began to 
accept his disability, and became more cheerful 
and interested in other people. Visitors no 
longer depressed him, and he showed positive 
signs of adjustment. When he was able to be 
up in a chair he would tour the hospital with 
his nurse, cheerfully talking with many of the 
patients. Parenthetically, he recently attended 
the Penn Relays and watched some of his former 
classmates participate. 

On July 14, the State Regional Nurse was 
contacted and arrangements were made by the 
Commonwealth of Pennsylvania State Board of 
Vocational Education, Bureau of Vocational 
Rehabilitation, for further rehabilitation. On 
September 27, he was transferred to the Magee 
Memorial Hospital for Convalescents, and Re- 
habilitation Center, in Philadelphia. He was 
able to be up in the chair all day and had excel- 
lent control of his head and neck and was using 
the erector spinae muscles. On November 28, a 
written report from the Rehabilitation Center 
to the Section of Orthopedics at the Robert 
Packer Hospital stated that the patient now had 
increased strength in his back and neck, that 
his sitting balance has improved and that he was 
able to turn from side to side, thus reducing the 
possibility of decubitus ulcers. He was to be 
fitted with hand splints to help him write and 
use a telephone. A_pre-vocational evaluation 
was made and arrangements were made to pro- 
vide him with a private teacher so that he could 
continue his high school education. The report 
stated that the boy is well liked by the staff and 
patients, and mixes well with people who have 
similar problems. Today, he is still at the Cen- 
ter undergoing treatment. He hopes to attend 
college when he is discharged from the Center. 


Index to Current Literature 


{continued from page 642) 


Special Review. The Geometry of Human Motion and 
its Neural Foundations. 1. Perceptual and Motor 
Adaptation to Displaced Vision. Karl U. Smith. Amer. 
J. Phys. Med., 40:71-87, April 1961 


ORTHOPEDICS 


Conservative Treatment of Old Fractures of the Carpal 
Scaphoid. Robert Mazet and M. Hohl. J. Trauma, 
1:115-127, March 1961 

Construction of Artificial Tendon Sheaths in Dogs. 

S. H. Anzel, P. R. Lipscomb, J. H. Grindlay. Amer. 

J. Surg., 101:355-356, March 1961 


Laternal Bending at the Lumbar and Lumbosecral 

Joints. M. Miles, W. E. Sullivan. Anat. Rec., 139: 

387-398, March 1961 

Slipped Upper Femoral Epiphysis and Trauma. G. B. 
Ambrose and H. L. McLaughlin. J. Trauma, 1:133-138, 
March 1961 

Sleep Patterns in Infancy: A Study of One Infant from 

Birth to Eight Months of Age. A. H. Parmelee, Jr. 

Acta Paediat., 50:160-170, March 1961 


POLIOMYELITIS 


Sustained Hypertension after Poliomyelitis. A. M. Ost- 
feld. A.M.A. Arch. Intern. Med., 107:551-557, April 
1961 
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Suggestions from the Field 


Assistive Half-Rail 


Carol Spensley, M.A.* 


A half-rail attached to the bed of a patient 
with hemiplegia is valuable in assisting the pa- 
tient in transferring independently between 
wheelchair and bed. It also can assist the patient 
in changing position in bed. Although half-rails 
may be purchased commercially, a simple and 
inexpensive one can be made from the following 
materials: one piece of *4 inch pipe, 36 inches 
long; one piece of *4 inch pipe, 21 inches long: 
one 90° pipe elbow; four stove bolts; one “UL” 
clamp: one piece strap iron | inch by 3 inches. 

The two lengths of pipe are joined by the 
elbow and the other ends are flattened. Two 
holes are drilled in each of these flattened por- 
tions. A “UL” clamp and two stove bolts secure 
the longer pipe to the upright rod at the head 
of the bed. The shorter length of pipe is fas- 
tened to the bed rail by means of two stove bolts 
and the piece of strap iron. The half rail is so 
placed on the bed that the patient may grasp it 
with his unaffected arm when he is lying on his 
back. This makes it possible for him to pivot on 
his good elbow in order to bring himself to a 


sitting position. Fic. 1. Half-rail attached to bed. 


* Veterans Administration Center. Sioux Falls, South 
Dakota 


Proprioceptive Neuromuscular Facilitation Film 


A 35 minute color film with sound is available to chapters and schools of physical 
therapy at a rental fee of $10.00. One copy of the film has been given to the Associa- 
tion by the California Rehabilitation Center. Requests from states east of the Missis- 
sippi should be directed to the American Physical Therapy Association, 1790 
Broadway, New York 19, New York; rental is payable to the American Physical 
Therapy Association. Those west of the Mississippi should write to California Rehabili- 
tation Center, 2600 Alameda, Vallejo, California; rental is payable to the California 
Rehabilitation Center. All requests should be submitted four weeks in advance of date 
of showing. Alternate dates are desirable since both copies may have prior bookings. 
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Editorials 


Investment for Growth 


The holder of stock in a corporation receives 
an annual report of corporate activities. The 
corporation attempts to inform its stockholder 
of the financial position of the company, the 
growth achieved in sales of products, develop- 
ment of plants and facilities, and the outlook for 
the future. Unless the shareholder is in a posi- 
tion to have an expert watch over his investment, 
he studies the annual report and assesses for him- 
self the 


prospects for the future. 


value of his investment and his own 

Every member of this Association is a share- 
holder. The 
interest in the profession, the activities and 
growth of the While no profit is 


gained by the Association and no cash or stock 


APTA’s shareholders have a vested 
A lation. 


dividends are paid. dividends accrue in the form 
of advancements of the profession. 

\s in any corporation the amount invested by 
the individual may be relatively small. A corpora- 
tion is not a one man operation. The individual 
investor reaps benefits from funds invested by 


others as well as his own. 


In the past five years an average per year of 
less than 6,000 active member shareholders have 
invested more than $600.000 in the Association. 
If every eligible physical therapist had been a 
member for this period, another $200,000 would 
have been put to work for all shareholders. 

The annual reports for the fiscal year, May 1. 
1960—April 30, 1961, reflect the growth, activi- 
ties, and program of the Association. The wise 
member will read the reports published in this 
issue and the financial report as pubiished in 
the recent Membership Newsletter. He will listen 
to reports by Chief Delegates who received the 
auditor's statement on the Association’s financial 
position. It is every member's privilege to re- 
view the auditor's report. He must assess for 
himself the value received. Also he might refer 
the published reports to the eligible non-member 
saying. “By your education you have a large 
investment in your profession. Why not invest 
on an annual basis and become entitled to divi- 
dends? You owe it to yourself to invest in our 


future growth!” 


The Investment Has Grown 


Few readers of annual reports have been mem- 
bers of the Association since the beginning. Only 
our Charter members fully appreciate the growth 
of the Association and the profession. Because 
in this anniversary year it is well to “take stock” 
in every respect. we reviewed early issues of the 
Review for evidence of the Association’s financial 
position, 

The December 1921 issue contained this state- 
ment from the Treasurer. 


Read This—Then Act 
On Jan. 1, 1922, the only asset in 
the treasury of the A.W.P.T.A. will 
be “Good Will.” There will be no 


cash. Furthermore all memberships 
will have expired. Pay your $3.00 
promptly, and so make sure that the 
March issue of the P.T. Review will 
be published. It will not be pub- 
lished unless there is money to pay 
for it. 


In those years publication of the Review must 
have been the major item of expense, and, as now, 
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required planning on a sound financial basis. 
Obviously members responded to the Treasurer's 
plea, for the Review continued in publication 
and the Association survived. 

Subsequent issues reminded members to pay 
annual dues (as we do now!) but there were no 
full reports by the Treasurer published until 
September 1924 when Janet B. Merrill, Treasurer 
1921-1924. reported as quoted herein: 
15, 


from June 1923 


June 10, 1921 


Treasurer's Report 


Receipts 

Membership Dues 

Advertising income 
P. T. Review 

Subscriptions to the P. T 

Interest on bank account 


$529.00 
trom 


Rey 


Total cash receipts 
Balance on hand June 15, 


738.60 
1925 55.38 


73.98 

four issues of the 
P. T. Review 
Secretary's expenses 
Mailing of P. T. 
of ballots, bills, 
and 
Preside nt’s expenses for: 
Stationery, 


Printing 


for: 
Review, printing 
notices, stationery 


postage 


telegrams 
notices 


and 


postage, 


mimeographing 


THe PuysicaL THERAPY REVIEW 


Treasurer's expenses for: 

Membership cards, 
stamped enve lopes 

Advertising Manager’s expenses 

Expenses in conection with 1923 con- 
vention: '» Salary for stenographer 
lelegrams and mailing 

Appropriation toward exp. of 1924 con- 
vention 


stationery and 


11.11 


5.02 


28.00 
15.50 


100.00 
4.00 
$752.62 
1924 $ 
balance with 
Street Trust 


Dues refunded on account of error 
Total cash disbursement 
Balance on hand June 10, 
Reconcilement of cash 
statement of Mate 
Co., June 1, 1924: 
Balance as per bank statement $417.36 
Deduct outstanding check No. 82 100.00 


332.36 


Add chee ks on 


Balance as 


hand 
above 


Respectfully 


(Signed) 


submitted, 
Janet Boyd Merrill, 


Members may compare these figures with those 


Tre asurer 


for the 1960-1961 fiscal year as reported in the 
August Membership-Newsletter. It is interesting 
that, except for membership dues, in 1923-1924 
the Review was the greatest source of income and 


expense. In 1960-1961, 


restricted 
grant funds and membership dues, the picture is 


excluding 


much the same but the figures have changed. The 


investment has grown! 


Listings Under Revision 


With the election of Association Officers, Directors and a member of the Nominating 
Committee as well as new appointments to other Committees, the listing which normally 


appears each month has been omitted from this issue. The page entitled “Chapter 
Presidents” has also been omitted. Both of these pages will reappear in the October 
issue with many new names reflecting new faces in the leadership of the Association 


and the Chapters. 


$317.36 
$332.36 

95 
61.25 
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Association News 


Results of 1961 Elections 
Terms of Office 1961-1964 


President 

Mary E. Kolb, Leetsdale, Pa. 
First Vice-President 

Jean C. Bailey. Milwaukee. Wis. 
Second Vice-President 

James M. Bauer, Storrs, Conn. 
Secretary 

Margaret L. Moore, Chapel Hill, N. C. 
Treasurer 

Anthony DeRosa, White Plains, N. Y. 
Directors 

Marjorie K. Ionta, North Weymouth. Mass. 

Thelma Pederson, Norman, Okla. 

Wavne Perdue, Omaha, Neb. 

Kathryn Phillips, Warm Springs, Ga. 
Vominating Committee 


Mildred L. Wood, Lexington, Ky. 


Elections — 1962 


Elections for 1962 are with us. We must start 
immediately to think and plan for 1962 when 
three Directors and two members of the Nom- 
inating Committees will be replaced. 

Undoubtedly there is a great leadership po- 
tential among our members but their qualifica- 
tions can only be known by many through the 
interest and co-operation of the chapters and 
districts. Elections are of paramount impor- 
tance in the over-all welfare of our Association. 
and we look forward to the younger members 
to set the pace for the future and guide our pro- 
fession in its growth and development. 

It is the professional and personal responsi- 
bility of the membership to be very selective in 
their choice of candidates. We hope that they 
will serve willingly and efficiently with loyalty. 
with pride, with dignity, and with confidence. 
Their qualifications will reflect our success. 

All who attended the very successful Chicago 
Conference were most proud of the accomplish- 
ments of our Association in the past forty years. 
But we cannot be content with the past. We must 
actively participate and realize that another fel- 
low member should not carry our load. 


The data forms will be sent soon to chap- 
ters and districts. Please read them carefully 
and follow the instructions. Individual members 
may send names of qualified candidates directly 
to the National Office. 

The Nominating Committee will recommend 
a slate of candidates from the suggestions sent 
in by the membership. To insure equitable geo- 
graphic distribution of the candidates, repre- 
sentation of both large and small chapters and 
the varied specialty fields, it is necessary to have 
participation of all members. The Nominating 
Committee urges that every chapter or district 
send in a single slate of their suggested can- 
didates. 

Board action in June 1961 requires the Nom- 
inating Committee to operate by mail. This ac- 
tion makes the procedure somewhat more difh- 
cult; therefore, it is essential that all information 
on candidates be in the National Office before 
November 1, 1961. 


Honorary Member 


Joel Ernest Goldthwaite, M.D., orthopedic sur- 
geon, organizer, humanitarian and an honorary 
member of the American Physical Therapy Asso- 
ciation, died in Boston on January 15, 1961, 
just forty years to the day on which he had 
supported the founding of our Association in 
1921. During World War 1 he was one of the 
instigators for the training of young women for 
service in the Reconstruction Department of the 
United States Army Medical Corps. His interest 
in encouraging the development of educational 
and service programs in physical therapy con- 
tinued in civilian life. His name is well known 
in medical literature, not only in the area of 
orthopedics but in the comprehensive care of 
patients. His book, Body Mechanics has had 
several revisions but has remained a standard 
reference for a generation. In the first issue of 
the Physical Therapy Review he wrote. “Such 
a publication as this will do much to preserve 
the standards and advance the science of the 
profession. It has the best wishes of all inter- 
ested in reconstruction surgery.” Dr. Goldth- 
waite had a long and illustrious life, honored 
and recognized at home and abroad. 
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Left to right standing: Esther I. Olson, Greenwich, 
Conn.; Mary Lee Castleman, Arlington, Va.; Marguerite 
Il. Irvine, Seattle; Cora M. Howes, Portland, Oregon. 
Seated: Ruth Babb, Portland, Oregon; Ethel M. Dryer, 
Baltimore. 


Charter Members Honored 


The six Charter members honored at a lunch- 
eon during Annual Conference in Chicago were 
Ruth Babb. Mary Lee Castleman, Ethel Dreyer. 
Cora Howes. Marguerite Irvine and Esther 
Olson. Escorted to the guest table by repre- 
sentatives from their respective chapters the 
Charter members were greeted by President 
Agnes Snyder assisted by five past Presidents 
of the Association. 

Mary Elizabeth Kolb, as master of ceremonies 
read many messages received by letter and tele- 
gram from other charter members who could 
not attend. Marguerite Irvine functioned as 
spokesman for the Charter members and Helen 
Kaiser responded in behalf of the past Presidents. 

The following citation has been given to the 
forty-two members of the Association who were 
among the original 274 Charter members in 
1921. 

Whereas, You, as a Reconstruction Aide in 
Physiotherapy during World War 1, served your 
country in ways which influenced the beginning 
of physical therapy as a profession in the United 
States of America: and 

Whereas, You, after World War 1, demon- 
strated the foresight to bind yourself with your 
colleagues in the formation of the American 
Women’s Therapeutic Association: and 

Whereas, You. with your colleagues, recog- 
nized the need to develop and maintain stand- 
ards of education and practice, and to create 
firm foundations for the profession; and 
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Whereas, You, through the years, have served 
the patients entrusted to you, your profession, 
and your professional organization with sincere 
concern; therefore, be it 


Resolved, That, during this Fortieth Anniver- 
sary of the American Physical Therapy Associ- 
ation, a continuing gratitude, a recognition of 
worth, and the respect of every member of the 
American Physical Therapy Association be prof- 
fered on behalf of all members by unanimous 
vote of the Board of »ctors. 

July 3, 1961 


38th Annual Conference 


In 1948 when the 25th Annual Conference 
was held in Chicago, 579 physical therapists 
(16 per cent of the total active membership) 
attended. This year 1,084 physical therapists, 
again 16 per cent of our active members. came 
to Chicago to celebrate the Association’s 40th 
Anniversary, July 2-7. While this is only a rec- 
ord maintained, all records for registration at 
Annual Conferences were broken (The Second 
Conference of the World Confederation for 
Physical Therapy held in New York City in 1956 
was a larger meeting but cannot be considered 
an annual conference of the APTA. Physical 
therapists from the U.S.A. numbered 1.401.) 
Total registration in Chicago swelled to 1,394 
with 1.116 paid registrations. This number in- 
cluded 26 persons from allied professions and 
15 non-member physical therapists. Daily regis- 
tration was introduced at this Conference with 
the following results: 178 members registered 
on a daily basis, 36 of these registered for two 
days, and one registered for three days. Guests 
(no fee) numbered 113 with 23 physicians in 
this group as well as administrators. insurance 
representatives, and 1] representatives of the 
press and journals. Exhibitors were represented 
by 113 persons from 36 companies. 

The Illinois Chapter’s Toddlin’ Inn on Sunday 
evening was a gala affair and was well attended 
as were all social events. A special highlight. the 
luncheon in honor of Charter members, was a 
delight which no one should have missed. The 
340 persons who attended were inspired by the 
presence of six Charter members and six past 
Presidents. At the Annual Banquet 550 members 
and guests enjoyed together the closing social 
event and entertainment provided by Sulie Har- 
and through Illinois Chapter. 

Important and pressing business of the House 
of Delegates was conducted during three after- 
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\ summary of the business will 
be presented in a forthcoming issue of the 


noon sessions. 


Review. 

Professional Advancement Day. an innovation 
this vear on behalf of the 40th Anniversary. em- 
phasized through a panel presentation by mem- 
bers of the Board of Directors, group meetings 
and the opening session our responsibility for 
our own professional growth. All who were in 
attendance on Monday must have gained from 
the discussions and addresses. 

Thirty-six speakers, of whom twenty-two were 
physical therapists, presented a program with 
“something for everyone.” Section meetings on 
Sunday. special interest meetings. and film the- 
ater contributed to the fulfillment of members’ 
The alumni 
tions. and and greeting” 
important effects” of 
1.000 members brought together 
week. 

Next June 17-22 Northern California Chapter 
and the Conference Program Committee will 
present the “best of the West” in the “state that 
never waited” but is waiting for you in °62! 


needs, informal gatherings. func- 
as al- 
than 


for Conference 


“meeting were. 


wavs. “side more 


APTA Past Presidents 


They participated at the lunch 
eon honoring Charter members and in all phases of Con 
ference activity Standing from left te right: Gertrude 
Beard, Kansas City, Kansas (1926-1928): Jane Carlin, 
Jenkintown, Pa. (1956-1958): Catherine Worthingham. 
Ph.D., (1940-1944): Marguerite | 
Irvine, Seattle, Wash. (1949-1950). Seated from left 
to right: Helen L. Kaiser, Durham, North Carolina 
(1938-1940); Agnes P. Snyder, San Antonio, Texas 
(1958-1961): Mary Clyde Singleton, Durham, North 
Carolina (1950-1952) 


celebrated the Association's 


in Chicago 


Past Presidents 
Annive rsary 


Ceorgetown, Conn 
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New Student Members 


College of Medical Evangelists 
Gene C. Bradshaw Mary S. Munroe 
Indiana University 
Nelljean Perrin 
Judith M. Tough 


B. Kay Conboy 


Marquette University 
Marilyn MeAdam 


U.S. Army Medical Field Service 
Jane Carol Vickery 


University of Florida 
Mary D. 


Janet T. Clautice Stipp 
University of Puerto Rico 

Rita M. Canals-Berrios 

Narcisa Centeno-Gonzalez 

Antonio Clemente-Allehde 

Otto A 

Maria Concepcion Cruz-Sanchez 

Aurea L. Diaz-Fernandez 

Francia I. Miranda-Torres 

Rosa Maria Navarro-Sosa 

Maria A. Rivera-Nieves 

Carmen R. Rodriguez-Machin 

Angeles H. Salgado-Torres 

Miguel A. Vega-Paganelli 

Ismael Velez-V elez 

Dolores B. Vera-Negron 


( orde ro 


of Southern California 


Stanley E. Marks 


University 


Washington University 
Alice J. MeGill 


Marriages 


Dee Beebee of Aurora, Illinois, now Mrs. Dee Cunning 
ham, Mountain View, California. 

Patricia J. Hook of Pittsburgh, Pennsylvania, now 
Patricia H. Thompson of Pittsburgh. 

Beverley Hanes of Bremerton, Washington, 
Andrew P. Rybar of Bellevue. Washington. 


Mrs. 


Mrs. 


now 


Amalia Sanchez of St. Agustin, Puerto Rico, now Mrs. 


Carmen Vazquez, Puerto Rico. 


Editor's Note: The President's Address, previ- 
ously published in conjunction with Annual Re- 
ports, will appear in a future issue. As a further 
commemoration of the Association’s 40th Anni- 
versary, “Foundations for Growth” by Gertrude 
Beard, President 1926-1928: and “Patterns for 
the Address by Agnes P. Snyder, 
President 1958-1961, will be published together. 
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Annual Reports—Mmay 


1, 1960 to April 30, 1961 


Report of the National Office 


The year 1960-61 has been characterized by 
changes in the National Office, not only in per- 
sonnel but in programs and activities. The func- 
tions of the Association are set forth in the 
bylaws and the members of the Association have 
expressed their beliefs and principles for ac- 
ceptable professional conduct in their Code of 
Ethics. The co-ordinated activities between the 
Association and its chapters are channeled 
through, or carried forward by, the National 
Office and are reflected in the initiation, change 
or emphasis in program planning for the con- 
tributions of the profession and the well-being 
of the membership in a democratic society. 

The recommendations made by the Committee 
on Study of the APTA to the Board of Directors 
and the Heuse of Delegates in 1960 have become 
the guidelines in the beginning of the realign- 
ment of functions within divisions or depart- 
ments. The Committee had identified four main 
areas of responsibility for functional purposes— 
Executive Division, Review and Annual Confer- 
ence Production and Planning, Membership 
Services Division, and Educational Services 
Division. The Executive Division with its 
operational and _ professional responsibilities. 
implies the co-ordination of activities in the 
National Office and delegating responsibilities 
for developing or continuing programs to in- 
dividuals or divisions that may be best equipped 
to carry them through. Therefore, the members 
of the National Office staff have combined forces 
in reporting major program activities in these 
areas during the past year which have significance 
to our membership. 

The liaison activities with all Standing 
Committees of the Association are placed 
in the Executive Division and are carried 
forward by the Executive Director with the 
assistance of other members of the National 
Office staff. Reports from the Finance, Ju- 
dicial and Nominating Committees, as Stand- 
ing Committees, are presented to the House of 
Delegates and are published in The Physical 
Therapy Review. The auditor's statement re- 
garding the financial position of the American 
Physical Therapy Association, with accompany- 
ing exhibits, is given to all delegates at Annual 
Conference and will appear again in an abridged 
form in the Membership Newsletter later in the 
year. All of these require our careful study and 
attention. 


Interprofessional relationships with allied or- 
ganizations with whom we have mutual interests 
or joint projects are vested in the Executive 
Division, but receive the support of other divi- 
sions in expediting plans or programs. The 
Association has been represented through partici- 
pation on committees, in program planning and 
conferences affiliated with allied groups including 
the American Medical Association, American 
Hospital Association, National Health Council, 
American Medical Writers Association, American 
National Red Cross, United States Office of 
Vocational Rehabilitation, Conference on Re- 
habilitation Centers, World Confederation for 
Physical Therapy, French-American Atlantique 
Association and UNICEF. The National office 
staff collaborated in planning a program and pre- 
paring an exhibit for visitors from around the 
world in attendance at the 8th World Congress 
of the International Society for Rehabilitation of 
the Disabled. A member of our Board of Di- 
rectors and a consultant from the National Office 
staff were participants in the White House Con- 
ference on Aging. In addition, members of the 
Board of Directors, National Committees, Na- 
tional Office staff and other Association mem- 
bers, designated by the Board of Directors, have 
represented the Association at national and in- 
ternational meetings which had implications to 
physical therapists, or services which they may 
provide. 

The termination or pending discontinuance of 
grant funds has affected the programming in 
several departments of the National Office and 
pressures for greater activity in other areas have 
required various shifts in priorities for action. 
Although the position for a Recruitment Consult- 
ant had to be discontinued some of the activities 
in this area have been continued by other staff 
members concerned with educational services. 
The Chapter and Membership Department was 
merged with the Department of Professional 
Services with the anticipation that the activities 
in these two sections would be combined in rela- 
tion to membership services. Certain programs 
or liaison responsibilities formerly carried in 
these two sections have been disseminated to 
other individuals or areas in the National Office 
or curtailed to a minimum. 

The growth in the Association membership 
(Table 1) has continued but the rate of increase 
reflects the reduction in the number of graduates 
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Table I 


Membership 1960-61 


Dropped for 
New Reinstate~- Resigna- nonpayment 
Members ments tions of dues * Deceased * 


Active 695 + 
Inactive 4 
life 


Honorary 


Associate kl 3 
Student 837 630 


Total 9,323 9,635 1,329 70 


*Figures are for the period from May 1, 1960 through April 30, 1961. 


tincludes 62 who were not recent graduates and 2 foreign trained. 


fTransfers included 375 active to inactive, 83 inactive tc active, 13 active to life, 
3 inactive to life, 2 inactive to associate, and 1 associate to honorary. 


from the schools of physical therapy during the 
past two years. Also, the increase in dues in 
1960-61 had its effect on the percentage of active 
members who were dropped or resigned from 
membership in a similar proportion to 1954- 
55, when an increase in dues was adopted. We 
are in our fortieth year, and we must be proud 
of the increase in the number of members who 


have earned the right to Life membership status. 
In addition we are feeling the loss by death of 
twenty-one members. 

In spite of curtailment of funds attempts have 
been made to support basic functions of the 
Association as the following reports of divisional 


activity will indicate. 


Professional Education 

Activities of the Department of Professional 
Education fall into two main categories: those 
which are related to the basic and advanced edu- 
cational programs in preparation for work in our 
profession; and those related to interpretation of 
physical therapy so that counselors, prospective 
students and others may better understand our 
work. 


CAREER GUIDANCE 

One of the ways that career guidance is offered 
from this department is through suggestions for 
and revision of articles and materials published 
by other organizations, as well as through devel- 
opment and distribution of brochures designed 
to explain career opportunities in physical ther- 
apy. Three new materials have been developed 
during this past year; one of them for groups 


of high school and college age and the other two 
for adults. These and other brochures are in 
constant demand as shown in Table u. The 
Association’s films, “The Return” and “Within 
Your Hands,” are also requested by many per- 
sons and have been shown again this year to a 
variety of audiences. College and university 
classes in Nursing or Health Education, high 
school clubs or classes, Health Careers groups, 
Future Nurses’ Clubs, women’s clubs and/or 
auxiliaries are among those interested in our 
films. Physical therapy curriculums, chapters 
and districts of APTA and hospital departments 
of physical therapy also use the movies for 
showing to many groups. Although both of these 
films and the filmstrip, “Physical Therapy—A 
Career of Science and Service,” are all very pop- 
ular, “The Return” holds a big lead in number 
of times requested. 
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Table II 
Distribution of Career Materials 


Materials Sent 1958-59 1959-60 1960-61 

Brochure ("Physical Thera 39,751 
is a Rewarding Career" 

School List 52,00 60,500 2,850 

Financial Assistance * L8, 350 71,450 51,300 

Film Folder ("Within 15, 350 20, 750 10, 300 
Your Hands") 

Pile Strip Folder 14,550 15, 380 8,900 

"The Job of the Physical 1,080 L40 ts) 
Therapist" 

Career Poster 17,950 22,550 14, 000 

Vocational Guidance L, 896 6,20 1,130 
Manuals 

"Physical Therapy is the 0 te) 21,200 
Right Answer for Many* 

Film Flyer ("The Return") 29,100 2h, Loo 12, 300 

"Back on His Feet* 10, 250 9,400 1,000 

"There's Work to be Done" 89,500 102, 600 76,900 

"Your Dream of Tomorrow* 57,000 89, 800 5, 000 

Total 380,177 423,510 305,930 

Source of Requests 

Chapters and Districts 401 408 472 

Counselors and Librarians 4, 430 3, 3,181 

Others 517 208 183 

Prospective Students 5,280 5,390 5,921 
Total 10, 628 9,250 9,757 


# "Sources of Financial Assistance for Physical Therapy Students" 


OFFERING APPROVED COURSES 

As of April 30, 1961, there are 42 schools 
offering approved courses in physical therapy. 
Three of the curriculums (Ithaca, University of 
Florida and University of Washington) were 
approved during 1960. Enrollment and gradua- 
tion figures are shown in Table m. Although 
a total of 767 students are currently enrolled in 
the final year of physical therapy education, sta- 


tistics received from the schools indicate that a 
maximum total of 1,024 students could be ac- 
commodated. 


TEACHER RECRUITMENT 


It is an important responsibility of the De- 
partment of Professional Education to interpret 
the challenges of teaching and to interest those 
physical therapists who are qualified through 
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Table III 
Enrollment and Graduation Totals in Physical Therapy Curriculums 


Student level 1956 1957 1958 1959 


Janior 


46 397 
(21)* (2h) (26) 


Senior 487 
(31) (33) 


Certificate 402 285 229 
(27) (23) 


Total in final year + 676 7116 


Graduates during 718 60 
calendar years 


* Number of schools indicated in parentheses 
+ Senior and Certificate 


Table IV 
APTA-OVR Graduate Study Traineeships for Physical Therapists 


Inquiries, Applications and Awards 1958-59 1959-60 


Inquiries received Lb 80 

Applications for Traineeships 22 22 
received 

Applications for Traineeships 18 20 
reviewed by Committee 


Traineeships awarded lu 15 


* Some of these were incomplete or were withdrawn by applicants. 


Table V 
United Cerebral Palsy Scholarship Fund 


Number and Amounts of Awards 


Awards 37 
Wumber of schools making awards 26 
Highest single award $ 70.00 448.00 
Lowest single award $ 75.00 46.00 
Average award $ 270,00 286,00 
Amount expended in awards $ 7,855.00 $ 10,616.00 


Maximum individual award $ 740.00 $ 960.00 
possible 
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(36) 
20 
(23) 
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1960-1 
971 
36 
28 
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experience, ability and education to assume in- 
structional responsibilities within our curricu- 
lums. In an effort to fill any vacancies which 
occur, bulletins, memorandums and/or individ- 
ual correspondence are directed to physical ther- 
apists who have expressed interest in teaching 
as well as to physical therapists who are cur- 
rently enrolled in advanced degree programs. 
Two openings have been successfully filled dur- 
ing 1960-61 through this type of correspondence. 
At present 199 physical therapists have appoint- 
ments as directors and/or instructors within 
physical therapy curriculums and eight positions 
for instructors are currently available. 


Snort Term Courses 

A list of short term courses for graduate 
physical therapists is carried monthly in The 
Physical Therapy Review for easy access to 
names. addresses and dates of courses. The 26 
courses which were publicized during 1960-61 
ranged in length from four days to six months. 
The average length was five weeks and subject 
areas included: Advanced Rehabilitation Meth- 
ods, Anatomy for Therapists, Cerebral Palsy, 
Cystic Fibrosis, Functional Bracing, Geriatrics, 
Kinesthetic Perception, Neuromuscular Facilita- 
tion, Neuromuscular Re-education Pros- 
thetics. 


GRADUATE STUDY PROGRAM 

An ad hoc committee composed of three mem- 
bers has been charged by the Board of Directors 
for administering the APTA-OVR_ Graduate 
Study Traineeships for Physical Therapists made 
available through a grant from the Office of 
Vocational Rehabilitation. Also, they assist in 
related activities which pertain to graduate 
study. 

One of the activities of the Graduate Study 
Committee this past year has been the continu- 
ation of a project suggested at the 1959 Explor- 
atory Session on Graduate Study supported by 
OVR. The Advisory Committee-Professional 
Education assisted in developing a questionnaire 
which was distributed on a trial basis to 77 
chapter and district officers in an attempt to learn 
more of the educational levels, desires and needs 
of our members. 

In February, 1961, all chapters and districts 
were asked if they wished to participate in the 
distribution of a revised survey form. The Grad- 
uate Study Committee believed that results would 
be of interest and help to all component units 
of the APTA through indicating short term 
courses and types of educational programs desired 
by members. Forty-three chapters and districts 
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agreed to participate in this Educational Survey 
and approximately 4,700 active members have 
been or will be contacted. 

The APTA-OVR Graduate Traineeship pro- 
gram was begun in May, 1958. Table Iv sum- 
marizes applications received and Traineeships 
awarded since then. 

INSTITUTES FOR TEACHING PERSONNEL 

The seventh annual APTA-OVR Institute was 
planned and directed by an ad hoe committee 
of three members appointed by the Board of 
Directors of the American Physical Therapy 
Association. “Clinical Education for Physical 
Therapy” dealt with the importance of clinical 
education and how it should be developed as 
part of the total program of physical therapy 
education. Six physical therapists were the fa- 
culty for this year’s Institute and were respon- 
sible for major presentations. Workshop groups 
met to discuss and develop “Goals for Clinical 
Experience”. “Criteria for Participation by Clini- 
cal Facilities in Physical Therapy Education” 
and guides for “Planning Programs of Clinical 
Education.” Travelships were available 
for two physical therapy instructors represent- 
ing each of the approved courses in physical 
therapy. Eighty-four participants attended the 
program. 

Unirep CeresraL Patsy Scno.arsuip Funp 

The United Cerebral Palsy Research and 
Educational Foundation, Inc.. has provided 
funds to be administered as tuition scholarships 
to physical therapy students for the final year 
of study. During 1960-61, 31 schools indicated 
interest in participating in a program through 
which a proportionate share (68.6 per cent) of 
tuition fees for one student would be received 
for each school; and on the school’s recom- 
mendation, an award(s) for tuition would be 
made. Table v gives information concerning 
the numbers and amounts of awards. 

SPECIAL PROJECTS 

Bulletins have been developed for and sent 
to the curriculums in physical therapy at in- 
tervals throughout the year. A bulletin for clini- 
cal instructors has also been sent to approxi- 
mately 350 clinical facilities that offer super- 
vised clinical experience for physical therapy 
students. 

The revision of “Sources of Financial As- 
sistance for Physical Therapy Students—1961” 
lists a total of 81 sources. Nineteen of these 
are national organizations or agencies: the other 
62 are state groups and represent a total of 32 


states. 
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“Education for Physical Therapy. . . . In- 
formational Briefs of Courses in Physical Ther- 
apy” has been designed to give a general pic- 
ture of the physical therapy educational pro- 
grams and their requirements. The Advisory 
Committee-Professional Education gave guidance 
to the project and one of its members planned 
and implemented the compilation of the ma- 
terial. 

ApvisoRY AND CONSULTANT SERVICES 

Field visits were made to three currently ap- 
proved courses in physical therapy; one to a 
developing course and one to an institution in- 
terested in beginning a program of physical 
therapy education. 

Career guidance has been offered to prospec- 
tive students, counselors, teachers, librarians, 
parents and APTA members through correspond- 
ence and conference. 

Although “Recruitment Notes” have been dis- 
continued, members have received information 
about physical therapy education, recruitment of 
physical therapy students and other activities 
of the Department of Professional Education 
through paragraphs submitted for inclusion in 
the Chapter Bulletin and Membership Newslet- 
ter. These are in addition to individual cor- 
respondence and the bulletins sent to schools 
and clinical instructors. 

Liaison ACTIVITIES 

Consultants from this Department have been 
liaison staff to the Section on Education of 
APTA as well as to four APTA Committees 
with the following responsibilities. 

{dvisory Committee-Professional Education. 
Functions are to recommend policies related to 
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educational activities of APTA, propose pro- 
grams for implementation of policies and act as 
advisory group to the Department of Professional 
Education. 

Committee on Examinations. Functions are 
to develop and maintain examinations for physi- 
cal therapists in co-operation with the Profes- 
sional Examination Service of the American 
Public Health Association: (1) a licensing ex- 
amination available to state boards of examiners 
for use in licensing and registering physical 
therapists according to state laws, and (2) an 
examination for physical therapists trained out- 
side of the United States who are fulfilling re- 
quirements for APTA membership. 

Graduate Study Committee. Functions are to 
administer APTA-OVR Graduate Study Train- 
eeships and to guide other related activities. 

APTA-OVR Institute Committee. Functions 
are to plan and administer a five-day institute 
for physical therapy teaching personnel. 


CONCLUSIONS 


Four grant programs have been administered 
by this department. The National Foundation 
has generously supported the activities of the 
Department of Professional Education since 1946 
through yearly grants which will be terminated 
in July, 1961. Two grants have been received 
from the U. S. Office of Vocational Rehabilita- 
tion for administration of the Graduate Study 
Program and the Institute for Physical Therapy 
Teaching Personnel. One grant from the United 
Cerebral Palsy Research and Educational Foun- 
dation, Inc., allows for administration of tuition 
scholarships for physical therapy students in the 
final year of study. 


Professional Services—Chapter Activities 


Domestic ProcramM 

This program includes activities pertaining 
to chapter contacts and liaison, placement serv- 
ice, field service and insurance programs, as 
well as guidance to members and special projects. 


Chapter Services. Changes in the component 
units of the Association included the division 
of the Western District of the New York Chapter 
into Genesee Valley and Niagara Frontier Dis- 
tricts, and the organization of the Sabine District 
in the Texas Chapter. The Santa Barbara Chap- 
ter was disbanded. Therefore, there is now 
a total of 57 Chapters and 52 Districts. 


Northern California, San Diego, Southern 
California, Florida, Eastern Missouri, Nebraska. 
North Carolina, Ohio, Oregon, Tennessee, Texas 
and Virginia Chapters revised or are in the 
process of revising their chapter bylaws. Bylaws 
were reviewed for conformity to national by- 
laws and assistance was given to bylaws revi- 
sions committees as necessary, prior to sub- 
mitting bylaws for approval by the Board of 
Directors. 

After approval by chapters and districts as 
well as the Advisory Committee on Chapter Ac- 
tivities, the plan of short, monthly, chapter bul- 
letins was initiated. It is hoped that these bul- 
letins will prove to be informative, provide 
opportunity for exchange of ideas, and be help- 


$ 

> 
> 

3, 

j 
AC 

| 


41, No. 9 


THe PuysicAL THERAPY REVIEW 


Table VI 


Section A. Assistance to APTA Members in Locating New Positions. 


1959-60 1960-61 


1958-59 


Currently active 


Closed 


Total members served 


Section B. 


Assistance to Prospective Employers. 


Facilities currently active 


Positions available 


For staff level appointments 
Closed - needs met 


Pending additional information 


Total Facilities Served 


For physical therapists with experience 


ful in chapter and district program planning. 
As part of an on-going field program, contacts 
were made with the Arizona, San Joaquin Val- 
ley, Southern California, Colorado, Florida, 
Nevada, Puerto Rico, Rhode Island, Utah, and 
Wisconsin Chapters; Central District of New 
York, Central District of Florida, and the Sacra- 
mento-Stockton District of Northern California 
Chapter—for a total of 10 chapters and 3 district 
visits. These contacts permit unique opportuni- 
ties to discuss plans, programs and problems 
with chapter and district officers and members. 
During the 1960 Annual Conference, a Chap- 
ter Workshop was held on “Leadership and 
Parliamentary Law.” Members of the Advisory 
Committee on Chapter Activities, assisted by 
five members from various chapters, were lead- 
ers of the workshop discussion periods. 
Placement Service. Each approved school of 
physical therapy received quarterly listings of 
positions where the new graduate would work 
under appropriate supervision. Thus over 1,000 


physical therapists and prospective new gradu- 
ates in physical therapy were assisted this year. 
(Table vi, Section a). 

The past three years show rather dramatic 
increases in the number of facilities receiving 
assistance from placement service, but there is 
a decrease in the total number of positions which 
are available. (Table vi, Section B). The num- 
ber of positions suitable for physical therapists 
with experience have :creased gradually. Posi- 
tions where supervision is available for the re- 
cent graduate decreased gradually. This de- 
crease is most marked when the past two years 
are compared. 

Available positior.. ranged from a high of 81 
positions in New York State to a low of none in 
several states. Caliiornia reported the greatest 
number of positions filled (64) with New York 
State a close second (54) followed by Iowa with 
36 filled positions and none listed as available. 

Fifty-eight per cent of the facilities which 
need additional physical therapy staff are gen- 


201 173 127 
225 22h 228 
426 397 355 
547 597 539 
234 292 335 
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eral or specialized hospitals as compared to 60 
per cent in 1957 and 63 per cent in 1958. 

The preliminary figures in a study of the dis- 
tribution of practicing physical therapists in the 
United States indicate that Mississippi has the 
lowest ratio of practicing physical therapists: 
1:121.000 population with two unfilled positions 
for physical therapists, and Alaska and Califor- 
nia tied for the high ratio of 1:15,000 popula- 
tion. Alaska has one position available and 
California has 52. Nationally, there is one prac- 
ticing physical therapist to one reporting hos- 
pital, one physical therapist for every 242 hos- 
pital beds. and one physical therapist to 28,133 
population, 


Professional liability in- 
handled by Rabinow Insurance 
Citizens Casualty Company of New 
York. This insurance program was initiated in 
1957. In 1958. 562 members were enrolled in 
the plan. For the fiscal year 1960-61 there have 
been 436 policy renewals, 233 new applicants, 92 
nonrenewals by eligible members for a total of 
669 holding poli ies at this time. 

Disability 
Omaha. 
in force, 


Insurance Programs. 
surance is 
Avency. 


insurance is handled by Mutual of 
In 1960. a total of 670 policies were 
and 75 claims paid an average of 
$272.66 per claim. By comparison, in 1954, the 
first year this plan was in effect. 419 policies 
were in force, and 49 claims paid an average 
of $237 per claim. 

Accident and sickness insurance is handled 
by Wiliam H. Gray Company, Insurance by 
North America. All physical therapists who have 
been accepted for a traineeship under the spon- 
sorship of the exchange visitor program of the 
APTA (State Department No. P 11-2105) are 
required to have adequate accident and sick- 
ness insurance during their stay in the United 
States. Arrangements were completed this year 
to provide this coverage through the William H. 
Gray Company. 

Special Projects. American Hospital Asso- 
ciation Institute for Physical Therapists: A suc- 
cessful Institute was held in Los Angeles (Ne- 
vember 1960) in co-operation with the Southern 
California Chapter. The 1961 Institute, planned 
in co-operation with the Florida Chapter and 
its Southeastern District, will be held in Miami. 
November 6 to 10, 1961. 

Operation Morocco: A total of 35 members 
were interested in considering an assignment 
of six months in Morocco with the American 
Nationat Red Cross in co-operation with the 
League of Red Cross Societies. The first group 
of 6 assumed their duties on July 1, 1960 and 
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the second group arrived on January 1, 1961. 
More detailed reports have appeared previously. 
Conference on Rehabilitation Centers: This 
department is co-operating in developing stand- 
ards for rehabilitation centers particularly as 
they relate to physical therapy services. 
“Home Nursing”: Upon request by the Amer- 
ican National Red Cross. its publication, “Home 
Nursing” was reviewed and guidance given for 
its revision. 
Publications: 
fessional 


Policies and Pro- 
was prepared by the Ad- 
visory Committee to the Department of Pro- 
fessional Services and was available for distribu- 
tion in early 1961. Each chapter and district, 
as well as each school, national officer and fa- 
cility active on placement service received a 
complimentary copy. 


“Perse mnel 
Practices” 


Also. these were sent to 
national associations. 

\ revision of an APTA publication, “Use of 
Non-Professional Assistants,” has been planned 
for some time. Preliminary study has been done 
by the advisory committee and staff with the 
hope that a work committee can complete the 
preparation of a new manual by the end of the 
year. 


selected 


Revision of the “Manual on Chapter Organ- 
ization” has been on the books for some time. 
However, upon the recommendation of the ad- 
visory committee. revision has been delayed 
pending final reports of the Committee on Study 
of the APTA. 

Salary study: In line with responsibilities in- 
herent in this department, a sampling salary 
survey will be done during Annual Conference 
in Chicago. Chapters are encouraged to do local 
and statewide studies for more detailed informa- 
tion. Copies of results would be appreciated by 
this office. 

Consultation and Field Service. Consultation 
to members and facilities requesting assistance 
in developing departmental and administrative 
plans was given by mail and by extended field 
visits. 

In addition, corresponding to our projected 
schedule, extensive field work was done in Ari- 
zona, Colorado. Florida. Nevada. New Jersey. 
Puerto Rico, Rhode Island, Utah, and Wiscon- 
sin as well as selected areas in California, New 
York and Pennsylvania in conjunction with 
chapter and district contacts in each area. 

A total of 12 states, 176 facilities in 46 cities, 
10 chapters and three districts were included in 
the field plans. When compared to fiscal 1959-60 


this is a reduction of almost half. A con- 
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Table VII 


Section A. 


Immigration Visa 


Pending 


Credentials awaiting approval 
Closed 


Cancelled plans to come to the U.S. 


Completed requirements for membership 
Total Candidates 


Credentials approved; completing requirements 


Withdrew from program, but remaining in U.S. 


Withdrew from program and left the U.S. 


Section B. 


Exchange Visitor Visa 


Pending 
Arrangements or arrival 
Credentials awaiting approval 
On Traineeship 


Closed 


Completed traineeship 
left the U.S. 


Remaining in the U.S. 


Total Exchange Visitors 


Cancelled plans to come to the U.S. 


Withdrew from program but remaining in the U.S. 


120 


tinued reduction in field contacts may have 
serious implications for the future. 

It is hoped that field service can be scheduled 
in relation to other commitments during 1961-62 
in the States of Alabama, Connecticut, Georgia, 
Illinois, Kentucky, Mississippi, North Carolina, 
Ohio, South Carolina, Tennessee. 

Liaison Activities. In view of merging ac- 
tivities, the Advisory Committee on Chapter Ac- 
tivities and the Advisory Committee to the De- 
partment Professional Services met in joint 
sessions March 23 to 25, 1961. A report of 
their deliberations will appear elsewhere. 

The department continues its liaison activi- 
ties to the Public Health and Self Employed 


Sections which include planning for section 
meetings at Annual Conference, developing Sec- 
tion Rules of Order, and developing the me- 
chanics of screening for section membership. 


INTERNATIONAL PROGRAM 

The international program for physical thera- 
pists with preparation outside the United States 
involves screening credentials, assisting with 
placement, individual guidance and follow up 
for the iramigrant and exchange visitor (Table 
vil). Itineraries for clinical observation visits 
and introductions are planned for our foreign 
colleagues entering on a visitor’s visa. 
Four physical therapists have entered on a visi- 
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tor’s visa for clinical observation visits and seven 
are expected to arrive in the next few months. 

A total of 364 foreign trained physical thera- 
pists (233 immigrants, 120 exchange visitors, 
and 11 visitors) received guidance through this 
department. The immigrant is a candidate for 
APTA membership. While there was a sharp in. 
crease over last year in the immigrant category, 
this increase is most marked in the category 
“completed requirements for membership” (Ta- 
ble vit). Requirements include the successful 
completion of the examination provided by the 
Professional Examination Service of the Amer- 
ican Public Health Of the 49 who 
completed all requirements including examina- 
tion and supervised employment, 42 became 
APTA members. This is more than double the 
May 1960 figure. There was a decrease in the 
number of “pending” immigrants from 142 to 


Association. 
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106 and an almost three-told increase in the 
number of withdrawals. This last figure repre- 
sents those candidates whose records have been 
closed because contact was broken or because 
they are located in states where they are in- 
eligible to meet legal requirements. 

This year there were 4 exchange visitors, 2 
from Greece and 2 from the West Indies who 
received their physical therapy preparation at 
approved schools in the United States and are 
APTA members. Upon request, arrangements 
were made for a period of clinical experience 
following physical therapy preparation and prior 
to returning to their native countries. 

Candidates for the international program rep- 
resented all member countries of the World 
Confederation for Physical Therapy, with Great 
Britain and Germany contributing the largest 
numbers. 


Legislative Program 


With 36 laws in effect at the beginning of this 
fiscal year, there remained twelve states, plus 
the District of Columbia and Puerto Rico, where 
enactment of physical therapy practice acts had 
not been achieved. At the close of this fiscal 
year, April 30, 1961, guidance had been given 
to chapters in nineteen states and _ legislative 
activity has been reported as follows. 


Bitts For Inir1AL Laws 
Idaho. 


Kansas. 


Permissive bill, died in Committee. 
Permissive bill, died in Committee. 
Michigan. Permissive _ bill 

April 14; failed in House. 
Vissouri. Mandatory bill received favorable 


report from Senate Committee: further action 
pending. 


passed Senate 


Montana. Permissive bill signed into law 
February 16, 1961. 
West Virginia. 
House; died 
Wyoming. 
February 27, 


Permissive bill passed by 
in Senate Committee. 

Mandatory bill signed into law 
1961. 

Thus, as of April 30, 1961 there are 38 states 
where practice is regulated by law. 


AMENDATORY BILLS 


Bills to strengthen existing laws or to enhance 
the administration of the laws were introduced 
in several states. Amendments in Washington 
state became law on March 6, 1961] resulting 
in mandatory licensure of physical therapists. 
In Maryland amendments were sponsored by the 


Board of Physical Therapy Examiners (physi- 
cians) and supported by physical therapists. 
The bill awaits the Governor’s signature. In 
New Hampshire a bill to repeal the existing 
law and to enact a new law was introduced. The 
fate of this bill and other amendatory bills is 
not known. 


STATUS OF PROGRAM 

In June 1958, the Board of Directors of the 
American Physical Therapy Association adopted 
the position that mandatory licensure of physi- 
cal therapists is necessary to the protection of 
the public. At that time practice was regulated 
by law in 31 states; licensure or registration 
was mandatory in 15 states. In 1961, three 
years later, practice is regulated in 38 states; 
licensure or registration is considered mandatory 
in 25 states. The increase in the number of 
mandatory laws is due to enactment of five new 
mandatory laws and amendment of fiv2 pre- 
viously permissive laws since 1958. 

With practice regulated in 38 states, the need 
to enact physical therapy practice acts in the 
remaining states, as well as the District of Co- 
lumbia and Puerto Rico, continues. The ur- 
gency increases because of threats by fringe 
groups and the tendency of groups of inde- 
pendent practitioners to pre-empt and control a 
part or the whole of the practice of physical 
therapy. 


State Examininc Boarps AND COMMITTEES 


All laws were analyzed to determine the 
boards or departments responsible for adminis- 
tration of the law, the composition of state ex- 
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Table VIII 


Section A, 


Administration of 38 Laws Regulating the Practice of Physical Therapy 


No. of States Administered by 


No. of 


Administrative Body States 


Physical Therapists 


Physicians and 


Physicians Physical Therapiste* 


Physical Therapy Board 11 
Medical Board 20 
State Departments 7 


Totals 38 


1 
2 


#In states having composite boards or committees (physical therapists and physicians) the 
majority of the members are physical therapists, In nine states the language of the law 


is "employ" rather than "appoint." 


Section B, 


Appointment of Physical Therapists Provided by 3h of 36 Laws 


No. of States Appointed by 


No. of 


Administrative Body States 


Governor 


Medical Board* State Departments 


Physical Therapy Boards 
Medical Board 
State Departments 


Totals 


*In nine states the language of the law is “employ” rather than "appoint." 


amining boards and committees, and where 
physical therapists serve on boards and com- 
mittees by whom they are appointed (Table 
Vill). 

Twenty-three State Examining Boards or Com- 
mittees currently use or are prepared to use 
the Licensing Test provided by the Professional 
Examination Service of the American Public 
Health Association. These states are identified 
in the listing of State Board Examinations which 
appears in the Review each month. The number 
of active members practicing in those states is 
shown in Table 1x. The types of administrative 
bodies using the P.E.S. Licensing Test are shown 
in Table x. In 15 states examinations are pro- 
vided from other sources; no examination has 
been given in 5 of these states. The adminis- 


trative bodies for these 15 states also appear in 
Table x. 


Preparation for Annual Meeting. State physi- 
cal therapy examining boards and committees 
have held meetings during five annual confer- 
ences of the American Physical Therapy Asso- 
ciation, 1955-1960 (no meeting was held in 
1956). A Planning Committee has been elected 
at the annual meeting to prepare for the meeting 
the following year. A plan of organization pat- 
terned after that used by State Boards of Nursing 
was developed with the assistance of the Plan- 
ning Committee and was distributed, through 
Chapter Presidents, to members of the Asso- 
ciation serving on state boards and committees 
and also to the Association’s Board of Direc- 


tors. The plan is to be discussed at the 1961 
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Table 


Use of P.E.S, Licensing Test in Relation to Active Members 


Active Members Laws 


Active Members States Using Active Members 


Total No. Total No, States vith Laws P.£.S, P.E.S. States 


6, 2h2 


1360-61 6,413 38 4,975 (77.5 23 (60.5) 


4,962 (79.5)# 23 (63.8) 3,227 (51.7) 


3,329 (51.9) 


“Figures in parentheses refer to percentages, 


Two laws enacted in 1961 (Montana, Wyoming) are included although the use of the 


. Licensing Test has not been determined, 


E.S. Licensing Test. 


This fact reduces the percentage of states 


Table X 


Sources of Examinations* 


Administrative Body 


Professional Examination 


Service Other Sources 


Physical ‘Therapy Board 

Medical Board 

Department of Health 

Department of Licensure or Registration 


Totals 


*Figures refer to number of states. 


meeting of state examining boards and com- 
mittees in Chicago. 

Appropriate forms to gather information 
about licensure and registration of physical 
therapists during 1960 were developed and ap- 
proved by the Planning Committee. These were 
distributed to all state boards and committees 
and the information was compiled for dissemina- 
tion at the annual meeting. 

Guidance was provided to individual boards 
and committees as requested by them. During 
this past year recently published lists of physical 
therapists licensed or registered were submitted 
hy boards or committees in ten states. More 
than twenty lists were received in 1959-60 in 
response to a direct query. 


Frince Group Activity 


In January 1961 chapter and district officers 
and legislative committee chairmen were alerted 
to possible activity in their states by groups of 
independent practitioners interested in certain 
physical therapy procedures such as massage. 


During this year bills to license massage practi- 


tioners were introduced in Georgia. Indiana, 
and New York. All of these bills failed. In 
(Arkansas where a massage law is in effect an 
attempt was made to amend the law to provide 
that all massage performed in hospitals should 
be done by licensed masseurs. This bill, too, 
did not pass. 
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Physical Therapy Review 


Publication of The Physical Therapy Review, 
is a joint effort of the Editorial Board which is 
responsible for development of the journal and 
selection of manuscripts, the professional staff 
who collect and prepare selected material, and 
the production staff under the direction of the 
Managing Editor. The Editor-in-Chief works 
with the Editorial Board. the authors, and the 
production staff and is responsible for carrying 
out policies of the Association as well as those 
established by the Editorial Board. 

Production of the Review during this fiscal 
year has been accomplished with difficulty. As 
all readers know. of the reached 
them the month following publication. The in- 
ability to recover the schedule created numerous 
and regrettable problems in regard to new as 
well as old subscribers. These problems were 


most issues 


due to changes of personnel beginning when 
Carol Vance retired from the position of Man- 
aging Editor in June 1960. Her successor found 
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it necessary to resign for reasons of health after 
a period of eight months. Yvonne Manley ac- 
cepted the position on February 1, 1961 and 
achieved partial recovery of the schedule when 
the March issue came off the press on March 22 
and the April issue on April 11. The May issue, 
the work for which was done in the last fiscal 
year. was off the press on May 3. The goal is 
to have each issue in the mail within the first 
week of the month of publication. 

Circulation has increased this past year: the 
increase in nonmember subscribers surpasses the 
increase in member subscribers for the first time 
(Table x1 and Table xm). The increase of ac- 
tive members who dropped or resigned their 
membership is a contributing factor. An in- 
crease in member and nonmember subscriptions 
is desirable and necessary. Growth in circula- 
tion, domestic and foreign, makes the Revieu 
attractive to advertisers. 

Advertising has increased slightly this vear 
but the increase is less than was anticipated 


(Table x1). Several regular advertisers were 


Table XI 


Physical Therapy Review 


Circulation 


Increase 


Members 
Nonmenbers 


Totals 


Advertising 


Space pares 


Classified pages 


12,25 (6.38%) 


7. (2.4%) 


Issues and Pages 


Issues 
Pages 


Average Issue 


*Includee 593 subscribers outside ¢ 


68; U. S, Possessions, lL). 


he United States, (countries, 


+Special Issues: 1959-60; Conference Issue (June 1959), 


Mary McMillan Issue (Feb, 1960). 


(June 1960). 


Note: 


1960-61; Conference Issue 


Publication of two special issues in 1959-60 as against 


one special issue in 1960-61 is reflected in a decrease of 2k 


pages during 1960-61. 


é 
a 
: 
a 
1,585 1,757 172 
4 
9,009 9, 33L* 325 (3.6%) 
rt = 
12 12 
920 896 : 
x 
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Table XII 


Circulation Outside the United States# 


Foreign 


No. of 
Country Subscribers 


No. of 
Country Subscribers 


Algeria 
Argentina 
Australia 

Bel gium 
Bermuda 

Brazil 

British E. Africa 
Burma 

Bulgaria 

Canada 

Chile 

China, Rep. of 
Colambia 

Cuba 
Czechoslovakia 
Denmark 

Egypt 

Finland 
Formosa 

France 

Great Britain 
Greece 
Guatemala 
Haiti 

Hong Kong 
Hungary 
Iceland 

India 
Indonesia 

Iran 

Ireland, Rep. of 
Israel 

Italy 

Japan 


wwoor 


~ 
> 
ee 


~ 


Fy 


w 


~ 


wren 
wo 


Morocco 
Netherlands 
New Zealand 
Nigeria 
Norway 
Pakistan 
Panama, Rep. of 
Paraguay 
Peru 
Philippines 
Poland 
Portugal 
Rumania 
Saudi Arabia 
Spain 

Sweden 
Switzerland 
Thailand 
Trinidad 
Turkey 
Uganda 

Union S. Africa 
U.S.S.R. 
Uruguay 
Venezuela 
West Germany 
West Indies 
Yugoslavia 


w 


U.S. Possessions 


Area 


Area 


Canal Zone 
Canary Islands 


Guam 
Virgin Islands 


This shows an increase of 


forced to cancel or failed to renew contracts due 
to changes of policy within their companies. 
Nevertheless, advertising has supported about 
10 per cent of the total cost of production 
whereas subscriptions have supported roughly 
60 per cent of the cost. While the amount of 
advertising increased, space advertising (the 
major source of income for most journals) filled 
only 22.4 per cent of the Review's pages. Com- 
bined with classified advertising, ads appeared 
on 28 per cent of the pages. A far more desir- 


*Figures reported are included in total circulation (countries, 68; 
subscribers, 58)). Total inte U.S.A.: 1959-60, 558; 1960-61, 593. 


able prop urtion of advertising would be 40 per 
cent. If this proportion could be achieved, the 
Review could afford to publish more articles 
with more illustrations. As the situation now 
stands, the size of the volume for the year must 
be held to between 850 and 900 pages. With 
this goal in mind we know that each issue will 
cost more than $6,000.00, but the cost to the 
active member subscriber will be about 42 cents 
and the nonmember subscriber will pay about 
59 cents for each of his issues. 
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PROFESSIONAL CONTENT 

Of the 896 pages published this fiscal year, 
274 pages were devoted to 78 articles, case 
reports, and suggestions from the field. Ab- 
stracts and book reviews filled 88 pages, and 
the index to current literature 12 pages. All 
of this material required about 42 per cent of 
the Review’s pages. 

During the year 83 manuscripts, not includ- 
ing Annual Conference papers, were submitted 
for review by the Editorial Board. The Board 
accepted 35, returned 17 for revision, rejected 
20, and decision was pending on 11 manuscripts. 
The major reasons for rejection of articles by 
physical therapists were insufficient development 
of subjects or poor writing and organization. 
In a number of instances manuscripts were re- 
jected because authors from other professions 
sought publication of material not acceptable by 
our standards or not suitable for our audience. 
The Chairman of the Editorial Board reports 
more fully on the work done by Associate and 
Consultant Editors. The Board, the abstracters, 
and the book reviewers all deserve great credit 
for the various contributions they make through- 
out the year. The “bouquets” received have far 
exceeded the “brickbats.” Authors who express 
gratitude for assistance far outnumber the few 
who have been piqued by criticism or rejection. 


AssociaTION NEWs AND OTHER CONTENT 

About 30 per cent of the Review's pages are 
given to Association News, Editorials, Educa- 
tion, What's New, regularly published listings 
such as State Board Examinations, and the An- 
nual Index which appears in the December is- 
sue. Each of these sections performs a service 
to the profession and its members. 


READERSHIP SuRVEY Aucust 1960 

In response to the questionnaire which accom- 
panied the August Membership Newsletter, 1.249 
replies were received which represented a 20 per 
cent return. The information has been used in 
several ways: our advertising representative now 
has facts to support discussions with potential 


Lillian Chabala 


Margery Lynch 
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advertisers; two editorials have been published 
in the February and June issues; a summary 
was given to the Editorial Board to show the 
relationship between readership habits and in- 
terest and the balance of content in the Review. 
The responses indicated the sections of the 
journal which are most regularly read. The 
sections listed in order of rank are: (1) fea- 
ture articles, (2) Suggestions from the Field, 
(3) What's New, (4) Association News, (5) 
Case Reports, (6) Positions Available, (7) 
Education, (8) Abstracts, (9) Chapter News, 
(10) Book Reviews, and (11) Index to Cur- 
rent Literature. 

The rank of the sections reflects the physical 
therapist's desire for new knowledge and for 
information about new devices and equipment. 
Inasmuch as the case report is the “backbone” 
of medical literature it is somewhat surprising 
that this section ranked below Suggestions from 
the Field, What’s New, and Association News. 
News of the Association was read regularly by 
about two-thirds of these members. The pub- 
lication of annual reports and summaries of 
business conducted by the House of Delegates, 
the Board of Directors, Standing Committees, 
Advisory and Special Committees constitute a 
permanent record the reading of which can pro- 
vide members with an understanding of how 
the functions of the Association are performed. 
Other sections which are read less regularly have 
high value for reference as needs arise. 


Furure GrowtH 


As the profession grows, the professional jour- 
nal grows. Quality attracts readers beyond the 
profession. As readers beyond the profession 
are attracted, circulation grows. As circulation 
grows, advertising income can be increased. As 
income is increased, the size of the volume can 
be increased. As the size of the volume is in- 
creased, more information can be published. 
As more information is published, the profes- 
sion grows. Growth is cyclic and articles of 
high quality authored by physical therapists are 
the interlocking links in this closed-chain se- 
quence of growth. 


Anne Pascasio 


Sarah S. Rogers 
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Report of the Secretary 


the Board of Di- 
with finances, re- 
alignment of programming and services in the 
National Office and the continuance 


During the vear 1960-1961 


rectors has been concerned 


of alliances 


with organizations having common interest. The 
full Board met twice during the year with one 
interim Executive Committee meeting. The re- 


ports of the Board meeting June 1960 and the 
Executive Committee meeting have been pub- 
lished in the Review. The major deliberations 
and decisions were made at the three meetings. 
but Board during the 
vear through mail bulletins and correspondence. 
Board sub-committees worked throughout the 
year on by-laws, personnel, sections, retirement 


business is carried on 


Some other 


matters were also studied by sub-committees. 


income plans. and fringe groups. 


The following summary will reflect, in part, 
the scope of the 1960-1961 Board activities and 
deliberations. It will inform the membership 
of the activities, the interests and professional 
contacts maintained for promotion, growth and 
development of the profession. 

Review and action on revised chapter by-laws, 
appointments to and 
action on the proposed annual budget were part 


committees, and review 
of the routine business. 

The Board reviewed and acted upon the re- 
ports and recommendations of the standing com- 
mittees, which include: Conference Program, Ju- 
dicial, and Nominating. The reports 
and recommendations from the Editorial Board 
of the Revieu 
taken. 

The APTA continues to have representation in 
other organizations common interest. 
These include the Advisory Committee on Physi- 
cal Therapy Education to the Council on Medical 
Education and Hospitals of the American Med- 
ical Association. the Joint Committee of the 
American Hospital Association—-American Phys- 
ical Therapy the Board of the 
American Registry of Physical Therapists, and 
the National Health Council. Reports were re- 
ceived from these representatives and appro- 
priate action was taken. During the past year. 
members of the Board of Directors represented 


Finance. 


were reviewed and action was 


hav Ing 


Association. 
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the 
on Aging. International Society for Rehabilita- 
tion of the Disabled, National Health Council. 


Association at the White House Conference 


American Association of Social Workers. Presi- 
dent's Committee on the Employment of the 
Physically Handicapped, WCPT Executive Com- 
mittee in Munich and one was the WCPT repre- 
sentative at the International Congress of Physi- 
cal Medicine and Rehabilitation. 

All APTA Advisory Committee and Special 
Committee reports were reviewed by study com- 
mittees within the Board, and necessary action 
was taken by the entire Board of Directors. 

The National Office Staff reviewed their pro- 
grams and services which were realigned this 
past year. 

The second report of the Committee on Study 
of the APTA elected by the Board of Directors 
in June 1959 was presented. The recommenda- 
tions received long, thoughtful and analytical 
deliberations. A statement from the Board of 
Directors regarding these recommendations will 
be given at this session of the House. 

Joint meetings of the representatives of the 
APTA, ARPT and ACPMR and resolutions pro- 
posed since 1958 were reviewed. Further in- 
formation on this subject is to be given to the 
House of Delegates this session. 

Association business has been extensive. 
Board have held many 
cluding those of the past week. 
sions with the new Board members have been 
scheduled for the day following Conference. 
Orientation of new members. discussion and de- 


The 
sessions, in- 
Additional ses- 


members 


cisions on specific problems, and program plan- 
ning for the future is included in this agenda. 
Jean C. Battey, Secretary 


SUMMARY OF CHAPTER AND District Reports 


On May 1, 1960, the membership of the Amer- 
ican Physical Therapy Association totaled 9.635 
members in 57 chapters and 52 districts. The 
figures show an increase of 312 members in the 
past year. Due to consolidation of 2 chapters, 


there is 1 less chapter, while 2 districts have 
been added. There are 5 chapters with member- 
ship totaling over 500. The largest chapter has 
867 members. The smallest chapter membership 
is 16. 


District membership ranges from 10 to 
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194. There are 6] immigrants participating in 
the APTA’s program for foreign-trained physical 
theapists in 20 chapters. This summary of 
chapter activities is compiled from the reports 
of 56 chapters and 51 districts. 

The majority of chapters and districts con- 
tinue to hold combined business and program 
meetings. The attendance at chapter meetings 
varies from 6 to 250; the district meeting attend- 
ance ranges from 5 to 80. Reports showed that 
54 chapters and 35 districts held executive com- 
mittee meetings. 

There is an ongoing effort to increase member- 
ship in all units and there is a continuing effort 
in the chapters and districts to encourage student 
membership. The student activities included 
preparation of a program for chapter meetings. 
a “Student Night.” student orientation to APTA, 
committee membership and student columns in 
newsletters. 

The programs and educational 
greatest interest to the chapters and districts were 
varied and included seminars, lectures, demon- 
strations and work shops on amputees and pros- 
thetic devices. physical therapy in Civil Defense, 
basic sciences, neuromuscular facilitation, geria- 
trics, hand surgery and treatment, neurosurgical 
orthopedic procedures, mental health therapy, 
disease entities. medical legal responsibilities and 
joint meetings with occupational therapists. A 
total of 443 chapter and district members partic- 
ipated in program meetings. 

Advisory Committees are a part of organiza- 
tional structure in 44 chapters and 14 districts. 
There were few chapter meetings held with the 
entire committee but advice was sought and in- 
corporation, legislation, licensure law interpreta- 
tion, and program and convention planning. Phy- 
sicians. lawyers and hospital administrators com- 
pose the largest percentage of members. Some 
chapters and districts have representatives from 
state crippled children divisions. vocational re- 
habilitation, and voluntary health organizations. 
included educators: one, a newspaper 
editor; two, members of the state legislature: 
and one has the mayor of the city. 


sessions of 


Several 


Almost all chapters and districts have stand- 
ing committees established by chapter by-laws. 
The most active were education, legislation, pro- 
gram, recruitment and public relations. Special 
or ad hoc committees include newsletter and di- 
exhibits, personnel, scholar- 
ship. placement and nominating. 

Newsletters are published by 37 chapters and 
15 districts. Directory publication or “in process 
of publication” was reported by 29 chapters and 


rectory. bylaws. 
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19 districts. This shows an increase in directory 
publication. 

Membership in other organizations is held 
by 36 chapters and 11 districts. The organiza- 
tions listed include community welfare councils, 
state and local hospital associations, senior citi- 
zens, Easter Seal Societies, councils of social 
agencies, United Cerebral Palsy Association, 
Arthritis and Rheumatism Foundation, heart and 
cancer organizations, and many others. 

There are many exhibits in districts and chap- 
ters which are available for loan and many others 
are for local use. There exhibits have been shown 
at state and county medical and hospital associa- 
tion meetings, public health conferences, mu- 
seums of science and industry, high schools, hos- 
pitals, future nurse club meetings, civic, social 
and religious meetings, and state teachers con- 
ventions. Recruitment and follow-up of potential 
students was actively conducted in practically all 
the units of the Association. Invitations to visit 
physical therapy departments, high school career 
days, volunteer aid and vacation employment, 
personal contacts and televisions programs were 
the most successful projects. One group gave 
a course to high school students on “How to 
Baby Sit for Physically Handicapped.” 

Legislation was the concern of several chap- 
ters. Bills for initial laws were introduced and 
amendatory bills to strengthen existing laws or 
to improve administration of laws were intro- 
duced. 

Chapter history data revealed that there are 
three chapters with original bylaw adoption and 
chapter incorporation before 1930. One chapter 
has the distinction of being first in both. The 
first date of orginal bylaw adoption was January 
11, 1921 and the first date for chapter incorpora- 
tion was May 15, 1925. 

In review of the reports, the following needs 
are revealed: to increase our recruitment activi- 
ties so that the schools can report maximum en- 
rollment: to make more concentrated efforts to in- 
crease the attendance of chapter members at 
business meetings: to encourage program and 
committee participation, and to affiliate with 
community and state organizations. It is the re- 
sponsibility of each Association member to main- 
tain professional standards of practice. to con- 
tinue education and to participate in community 
activities, for all these are inherent in the con- 
tinued growth and development of our Associa- 
tion at state and national levels. 


Jean C. Secretary 
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Report of the Treasurer 


During the past three years, you have had 
reported to you three annual budgets for the 
years, 1958-1959, 1959-1960, and 1960-1961. 
Fach of these budgets was a deficit budget— 
yet at the terminatioin of each of the fiscal years 
1958-1959 and 1959-1960, the books were closed 
with an excess of income over expenses. This 
fiseal year, 1960-1961, has also closed with an 
excess of income over expenses in the amount of 
$9,925.19. There are some sound reasons for 
this occurrence. The major reason for the sur- 
plus is the recent increase in annual dues. The 
increase was requested, and voted, to provide a 
cushion during the transition period from finan- 
cial support from grantors to the present point 
of no such support. The total expenditures dur- 
ing the past year were considerably less than 
had been anticipated. Such savings have not been 
effected in any one category, but rather in every 
area of our national program. It represents the 
continued efforts of National Office staff and 
Board of Directors to “hold the line” on expendi- 
tures. The auditor’s report in full has been given 
to Delegates. In short the balance sheet for May 
1, 1960 to April 30, 1961 indicates the following: 


Income $228,522.84 
Expenses 218,597.65 
Excess of Income over Expenses $ 9,925.19 
Working Capital—May 1, 1960 $ 8,351.91 


Working Capital—May 1, 1961 $ 18,277.10 


On May 1, 1959 the working capital was re- 
ported as $74,699.99, and by the addition of the 
surpius monies from the budget, $8,651.92 were 
added to the $74,699.99, thus increasing the 
working capital to $83,351.91 as of May 1, 1960. 

In 1959-1960 income from grants began to 
lessen, and for each year thereafter this income 
was continually reduced to the present point of 
having no grant monies to finance any of our 
basic services programs. In view of this, the 
Finance Committee recommended and the Board 
of Directors voted to establish the APTA Re- 
serve Fund by restricting for this purpose $75,- 
000 of the working capital, leaving the balance, 
as a working capital of $8,351.91. To this 
amount the 1960-1961 surplus of $9,925.19 was 
added. Thus the total working capital as of May 
1, 1961 was $18,277.10. This will play an im- 
portant role, as revealed by the Finance Com- 
mittee’s report. 

The APTA securities investment program con- 
tinues to provide a fair income. A statement of 
the status of this program shows: 
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Cost—October 1957 $28,461.75 
Book Value—April 30, 1961 _ 34,397.50 
Increase $ 5,935.75 
The income from dividends has been: 
1957-58 $ 695.40 
1958-59 1,472.50 
1959-60 1,461.50 
1960-61 _ 1,439.25 
Total $5,068.65 


During the fiscal year 1960-1961 our Associa- 
tion has operated on a sound financial basis. It 
has not been an easy operation. In fact, it has 
been an impossible task—one of trying to retain 
all services and programs with but approximately 
two-thirds the financial structure needed to sup- 
port such activities. We have been turning deficit 
budgets into surplus budgets. It is doubtful that 
this can be repeated by June 1962. But with the 
continuing and increasing co-operation of all 
members on all levels of Association activities, we 
will continue to advance toward our aspirations. 


AntTHONY J. DeRosa, Treasurer 


SUMMARY OF CHAPTER AND District REPORT 


The summary is a statistical compilation of 
all chapter and district treasurers’ statements. 
For 1958-1959 the report was based on 88 state- 
ments, in 1959-1960 on 104 statements, and for 
1960-1961 on 109 treasurers’ statements. We 
are continuing to grow in number of component 
districts, and from this one must conclude that 
there is an increase in active participation on 
local levels. 

As for the total amounts of monies reported, 
both income and expenditures, the picture is 
as follows: 


Incomes 1958-59 $51,028.47 
1959-60 52,954.06 

1960-61 76,199.96 

Expenses 1958-59 47,464.96 
1959-60 59,682.07 

1960-61 66,318.72 

Balances on hand 5-1-58 42,093.41 
5-1-59 45,656.92 

5-1-60 49,370.68 

5-161 57,845.45 


Obviously, the chapters and districts are oper- 
ating on a rather enviable financial basis—they 
have a greater income than three years ago: 
they have expended more money than they did 
in that same period—and they closed their books 
with more money on hand for each of the past 
three years. It is interesting that in 1958-1959 
the highest balance on hand was $4,634.15 and 
the lowest balance was $6.31. As of May 1, 1961 
the highest balance is $4,158.14 and the lowest 
is $10.00. 

It is evident that much money is being ex- 
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pended, as each chapter and district pursues its 
goals and objectives. This is as it should be; 
a treasury is only of value as it permits or allows 
for the continuing operation of programs and 
activities. So, the chapter or district with less 
money in the balance column, can, and often is, 
relatively as active as the unit with a greater 
residue of funds. Dues allotments continue to 
be the main source for income. But 1960-1961 
reports indicate an increase in the number of 
component chapters and districts that (1) have 
additional dues, (2) conduct specific fund raising 
activities, (3) vote assessments of members and 
(4) are recipients of donations and contribu- 
tions. In reviewing the reports from all treas- 
urers on local levels it is obvious that there are 
more ways of spending money than there are 
means of income. More chapters and districts 
report expenditures to defray cost for delegates 
to the Annual Conference and to support repre- 
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sentation at state and regional meetings. Ex- 
penditures for legislative activities continue to 
account for a high percentage of the total outlay 
of funds. There is an increase in the number 
of treasurers reporting expenditures for recruit- 
ment materials and career day programs; dues 
to professional organizations; gifts and contribu- 
tions to charitable and other worthy community 
affairs. Only nine treasurers report contributions 
to the World Confederation for Physical Ther- 
apy. Five chapters and districts contributed to 
the Physical Therapy Fund. 

It is gratifying to see a steady development 
of greater participation by the membership in 
Association activities. It is heartening to see 
the readiness on the part of most component 
chapters and districts to assume some of the 
work load that has had to be curtailed or ma- 
terially reduced on the national level. 

Antuony J. DeRosa, Treasurer 


Report of the Finance Committee 


Two major matters have been brought before 
the Finance Committee this past fiscal year, both 
quite significant, and we believe of equal con- 
cern to you. The first is the matter of the Ameri- 
can Physical Therapy Association dues to the 
World Confederation for Physical Therapy. 
Every member has had information regarding 
the WCPT and the need for supporting this 
world-wide organization by all its country mem- 
bers. An appeal was sent suggesting a $.35 per 
member contribution which would have brought 
to the APTA the $2,600 it will need annually to 
submit as dues to the WCPT. This appeal has 
not been successful, and to date the amount re- 
ceived is approximately $1,300. The Finance 
Committee does not believe that this poor re- 
sponse is indicative of the true feelings of our 
members. In line with the practices of other 
professional organizations of comparable stand- 
ards and achievements, the Committee has rec- 
ommended that machinery be set up that will 
give each member an opportunity to support the 
WCPT affairs voluntarily through a suggestion 
of $1.00 contribution on the annual APTA dues 
notice. 

The second matter of grave concern to the 
Finance Committee is the estimated budget for 
the year 1961-1962. Each division of the Na- 
tional Office was asked to prepare a depart- 
mental budget. When these were reviewed and 
tallied, the total estimated expenditures were 
$248,640. The estimated income for 1961-1962 
is $210,830. Thus we are presented with a deficit 


budget of $37,810. The Finance Committee be- 
lieves that we cannot safely sustain a deficit in 
this amount and should anticipate using only 
two-thirds of our Working Capital ($12,000 out 
of $18,000) for the first year without grant 
funds. Also, the Committee believes that the 
APTA Reserve Fund should be left undisturbed 
and be used only in a major emergency. The 
Committee has urged that the Board of Directors 
take action which will reduce the 1961-1962 
estimated expenditures by $25,000. Thus, with 
two-thirds of the Working Capital and continued 
attempts at increasing income and decreasing 
expenditures, we may at least end the year 1961- 
1962 with a balanced budget or minimum deficit. 

Our Association as of July 1, 1961, is operat- 
ing entirely on its own resources, except for 
grant funds for special programs and projects. 
The services and programs deemed basic to our 
organization will be continued with some realign- 
ment and perhaps a change in pace, but within 
the income derived from dues, advertising, sale 
of items such as pins, emblems, reprints and 
the like. 

An increase in the number of members will 
help materially in increasing the annual income. 
\ concerted drive or program of “telling the 
story” of the APTA to eligible non-member phys- 
ical therapists, inviting them to join our ranks 
is a good way to swell our membership. 

The beginning of the sixties has indeed pre- 
sented us with challenges! We will seek further 
to improve our station in the years ahead, never 
losing sight of our responsibilities and contribu- 
tions to patient care, to our profession and to 
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our membership. The big challenge is “How?” 
Your elected Board of Directors and its com- 
mittees, and the House of Delegates are charting 
a course—we cannot escape the challenge, nor 
do we want to escape it! By virtue of the on- 
going reassessment and realignment and reorgan- 
ization being carried on and/or proposed, it is 
hoped that these changes will have satisfactory 
effects not only financially but will increase the 
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effectiveness of our Association. An even bigger 
challenge is presented to the membership—for 
in the final analysis the members are the life 
blood of any organization. 


ELEANOR J. BADER 
ALFRED J. SZUMSKI 
Artuur T. Brown 
AntTuony J. DeRosa, Chairman 


Report of the Judicial Committee 


The number and complexity of problems re- 
quiring research and extensive deliberation by 
the Judicial Committee have increased to such 
an extent that this Committee can no longer 
carry out out its full responsibilities to the Asso- 
ciation by correspondence and only one annual 
meeting of the full Committee. A recommenda- 
tion to this effect has been transmitted to the 
Board of Directors. 

Twenty-five cases required the attention of this 
Committee during the year. Fifteen were closed 
for the following reasons: 4 persons while under 
investigation failed to renew their membership; 
7 corrected their infraction: no evidence of vio- 
lation was found on investigation of 4 com- 
plaints. Of the 10 cases now pending, 5 are in 
the process of being resolved and 5 are being 
investigated to obtain factual information to 
determine whether or not an infraction exists. 

Individual members of the Committee were 
pleased to have had the opportunity of discussing 
the activities of the Judicial Committee with 
students at 4 schools of physical therapy and 2 
institutes for physical therapists. 

Approximately eighteen inquiries requesting 
guidance from individuals and chapters were 
received. Some of the questions asked required 
littke correspondence or deliberation since they 
had already received the attention of the Judicial 
Committee, such as announcements at the time 
of ypening an office, letterheads and other sta- 
tionery. Several inquiries were received asking 
if it is ethical for a member of the Association 
to function as a trainer for an athletic team. 
Article 1, Section 1 and Article 11, Sections 1 and 
2 clearly establish the principle that in any po- 
sition in which the physical therapist uses the 
skills of the profession for patient care, such 
skills may only be used after a prescription is 
obtained from a physician. The Judicial Com- 
mittee is of the opinion that this principle is 
applicable regardless of who is the therapist’s 


employer, where he is employed, or the title of 
his position. Therefore, the question of whether 
or not a member of this Association may ethic- 
ally be employed as a trainer depends on whether 
or not “the techniques of the profession” are 
only rendered with “adequate and specific med- 
ical direction.” 

The Caairman of the Ad Hoc Committee on 
Industrial Fee Schedule of the California Co- 
ordinating Council sent in an interesting request 
which might have implications for other states 
which may find it expedient to establish a uni- 
form fee schedule with the insurance carriers of 
workmen's compensation claims. The question 
was whether a member of the Association could 
ethically submit progress reports directly to the 
insurance company. The Judicial Committee be- 
lieves that: 

1. It is ethical for a member of this Associ- 
ation to submit progress reports directly to the 
company carrying the patient’s insurance under 
workmen’s compensation. 


2. For the protection of the therapist, it would 


be advisable to obtain a written consent from 
the patient prior to sending progress reports to 
the insurance company. 

3. A duplicate copy of the progress report 
should be sent to the referring physician. 

L. It would be desirable for each chapter to 
consider the need for developing a uniform 
progress report form to be used by all physical 
therapists when reports are sent to insurance 
carriers of workmen’s compensation claims. 

The Judicial Committee has continued to study 
the use of hypnosis by physical therapists in 
the care of patients. This Committee agrees with 
the Council On Mental Health of the AMA that 
hypnosis is a psychiatric technique which can 
do more harm than good if utilized by indi- 
viduals who do not have the psychodynamic 
training and experience necessary to properly 
evaluate the emotional changes which take place 
in persons subjected to its use for therapeutic 
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purposes. Until an opinion on the use of hyp- 
nosis has been approved by the Board of Direc- 
tors, members of our Association should under- 
stand that although hypnosis is easy to learn it 
is a complex phenomena and potent medical tool. 

From time to time, this Committee has dis- 
cussed whether or not it is ethical for a member 
of the Association to hold membership in or 
actively support any group whose objectives or 
standards are not compatible with the object as 
defined in the Articles of Incorporation and the 
Code of Ethies of the American Physical Therapy 
Association. The Judicial Committee believes 
that a violation of the Code of Ethics may exist 
if a member belongs to or actively supports 
another organization having lower standards. 
An opinion on this subject has been reported to 
the Board of Directors. When approved by the 
Board, members of the Association will be in- 
formed. 

Eighteen violations of member telephone direc- 
tory listings were reported from 53 chapters and 
43 districts. No reports were received from 
Arkansas, Connecticut, Nevada and North Da- 
kota. Fifteen chapters and 4 districts surveyed 
all directories where their members resided and 
worked. The reports also showed that the ma- 
jority of members whose listing in telephone 
directories were in violation of the Judicial Com- 
mittee’s Opinion last year are now in conformity. 
There are, however, some members who appar- 
ently do not intend to comply with the Opinion 
based on Article tv, Section 2. of the Code of 
Ethics. Therefore. the Judicial Committee, to 
carry out its responsibilities, has developed pro- 
cedures and a time table for action to start pro- 
ceedings against the members whose telephone 
listings are not in conformity. Chapter presi- 
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dents will be sent the procedures and time table 
for action in the fall of this year. 

The results of investigations either by the 
Judicial Committee or chapter executive com- 
mittees show that the majority of members un- 
der investigation have not kept themselves in- 
formed as to the meaning of the various articles 
of the Code of Ethics or have not related their 
own professional conduct to the principles of 
the Code. In the past the Judicial Committee 
has developed, and will continue to develop, 
interpretative materials as a guide for our mem- 
bers. This, however, is not sufficient. Each 
chapter president and district chairman must 
assume the responsibility of continually ex- 
plaining to the membership the meaning of the 
Articles which comprise the Code of Ethics until 
there is no doubt that each member understands 
the full meaning of every Article. 

Bylaw xu, Section 1, makes it clear that each 
member has a contractual obligation to the 
Association to abide by the principles set forth 
in the Code of Ethics. Because of the serious 
nature of the problems confronting the Associ- 
ation, the membership is again reminded that 
under Article Iv, Section 6, of the Code, each 
member “should give full loyalty and support 
to the professional organization in its effort to 
attain its objective.” Under this principle, once 
an objective has been passed by the House of 
Delegates, each member can be held accountable 
for his actions which oppose the voted objective 
of the Association. 

Ciara M. Arrincton, Chairman 
Haroip GLICKLIN 

IvAN KLINE 

ALMA Maca 

ANNA SWEELEY 


Report of The Physical Therapy Review 


A year ago we compared the January 1960 
issue of The Physical Therapy Review with the 
January 1950 issue and we noted that, in spite 
of the many changes, the name remained the 
same. Not long after this public observation, 
you undoubtedly heard the proposal to consider 
a name change in the interest of a forward look 
rather than a review look. Although this par- 
ticular change has not yet transpired, a new look 
does appear in the format of the Review, thereby 
relieving us of any apprehension that status quo 
has set in. 

The format now presents the Table of Con- 


tents occupying an entire page. This allows 
larger print, an improved arrangement of items, 
and, in turn, facilitates identification of con- 
tents and location of the page number. Opposite 
the Table of Contents is the masthead page which 
presents the names of those responsible for pub- 
lication of the Review and other information 
related to the journal. Conveniently grouped on 
another page in the forepart of the Review are 
the names of American Physical Therapy Asso- 
ciation Officers, Directors, Advisory Council, 
Committees, and the Nati~nal Office Staff. An 
innovation which appearec in the January 1961 
issue is the page which lists each month the 
chapter presidents. State Board Examination 


yy 


672 


completes the five informational pages found 
in the front part of the journal. 

To effect consistency in appearance and to 
enhance readability several changes in size and 
style of print, as well as in arrangement of 
printed matter, have been made. Running heads, 
which would appear at the top of each page and 
serve to inform the reader of the material on 
that particular page, may be implemented when 
funds become available. 

A look at some of the agenda items of the Jan- 
uary 1961 Editorial Board meeting will provide 
an insight into the functions and activities of the 
Board members and perhaps direct attention to 
the outlook for The Physical Therapy Review in 
the years ahead. 

An important item on the agenda concerned 
manuscripts submitted for publication. This is 
an area of concern to all members, because the 
section on original articles reflect the profes- 
sional integrity and standing of physical ther- 
apy more than any other section. The most 
demanding responsibility of the Editorial Board 
is the careful review of manuscripts and the 
thoughtful, considered formulation of sugges- 
tions for improvement and revision. An earnest 
attempt is made to be critical only insofar as the 
criticism helps the author present his material 
in as clear, accurate and readable form as pos- 
sible. The return of a manuscript for revision 
or rewriting is not an unusual practice either 
for The Physical Therapy Review or for any 
other professional journal—in fact, Dr. Morris 
Fishbein has stated that “perfect publication 
requires compatability and mutual aid between 
editor and author.” 

It should be pointed out that an increasing 
interest in professional writing as well as an 
increase in the number of physical therapists in 
this country has resulted in an influx in the 
number of papers submitted. This means that 
selection is more discriminatory and is accom- 
plished with a more discerning eye to impor- 
tance and timeliness of content and to proper 
organization and presentation of material. 

To assist potential authors, a number of re- 
prints from The New York State Journal of 
Medicine entitled “Basic Requirements for a 
Scientific Article” were obtained and may be 
used in conjunction with the currently pub- 
lished “Information for Authors.” Although 
these are available and should prove helpful, it 
is recommended that individuals who are not 
adept or experienced in writing skills, consult 
and use the many fine books on basic principles 
of writing, including those on medical writings. 
In making decisions related to selection of 
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papers, the Board frequently seeks the advice of 
the Consultant Editors, whose numbers have 
increased to six during the past year. These 
individuals, authorities in their fields, have pro- 
vided invaluable assistance, not only in selection 
of papers, but also in offering advice and guid- 
ance to authors. 

The Board at its January meeting recom- 
mended the preparation of a style manual to 
promote and develop a definite consistent style 
which would be characteristic of The Physical 
Therapy Review. The book has already taken 
shape and will include procedures for production 
of the journal, as well as references and guide- 
lines related to terminology spelling and abbre- 
viations, grammar and structure. 

Besides reviewing manuscripts certain mem- 
bers of the Board have additional duties. Re- 
ports given at the meeting included one by Jessie 
Waddell, who has charge of the Book Review 
section. She reported that 75 book reviews were 
published during the year 1960 and stated that 
30 additional reviews were ready for publication 
at that time. Miss Waddell maintains a list of 
individuals from various professional fields who 
have expressed their willingness to review appro- 
priate books as requested. 

Beatrice Whitcomb, who is responsible for the 
Abstracts section, reported that in a period of 
six months—from July 1960 to January 1961— 
98 abstracts were published. The complete list 
of journals surveyed monthly in 1960 totalled 
194. Selected physical therapists were respon- 
sible for surveying a given number of journals 
and abstracting those of interest to readers. We 
sincerely appreciate the services of both the 
abstracters and the book reviewers. 

Margaret Bryce who maintains liaison with 
the physical therapy educators reported continu- 
ous efforts to develop the Education section of 
the Review. Last year she also started reviewing 
professional films for the purpose of publishing 
a synopsis of each at the rate of one each month. 

The Editorial Board meeting resulted in a total 
of twelve suggestions and recommendations be- 
ing forwarded to the National Office Staff, the 
Graduate Committee, and the Board of Direc- 
tors. All of these, too detailed to report at this 
time, pertained to more efficient and effective 
performance by the Board in its effort to publish 
a journal worthy of the term, “excellence.” 


MARGARET BRYCE 

Jesse WADDELL 

Beatrice WHITCOMB 
Marian WILLIAMS 

BarBara R. Friz, Chairman 
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The Physical Therapy Fund, Inc. 


Annual Report to the House 
of Delegates of the American 
Physical Therapy Association 


The Physical Therapy Fund during the past 
year has been “solidifying its position and mak- 
ing new gains”, though its advance on all fronts 
might be hastened by increased stimulation de- 
rived from the pocketbooks of physical therapists 
and friends of physical therapy. Many individ- 
uals and groups have contributed generously— 
and some regularly over the first four years of 
the Fund’s operation. Their help has been inval- 
uable and warmly appreciated; but it is hoped 
that participation will now broaden to include 
a large cross-section of the country’s qualified 
physical therapists. 

The Physical Therapy Fund, though closely 
related in spirit, purpose and membership to our 
professional organization, is a separate corpo- 
ration, tax-exempt and distinct from the Amer- 
ican Physical Therapy Association. Its primary 
objective is to provide a source of partial finan- 
cial support for reséarch investigations of signifi- 
cant worth to the development of physical ther- 
apy as a medical service and to its growth as a 
health profession. 

For the transaction of business, two meetings 
of the Members of the Physical Therapy Fund 
and two meetings of the Fund’s Board of Direc- 
tors were held between June 15, 1960 and June 
15, 1961. Highlights of the four sessions will be 
reviewed for your information and consideration. 

At a special meeting of the Members of the 
Physical Therapy Fund in Pittsburgh on June 
24, 1960, interim reports received from the chief 
investigators of grants previously made to Al- 
bany Medical College of Union University and 
to the University of Pennsylvania were reviewed 
and discussed. The former was in support of an 
investigation and study of the sensory status of 
the lower extremity in the cerebral palsy patient: 
and the latter in support of a project to identify 
and analyze aspects of various types of jobs held 
by physical therapists that include some partici- 
pation in the basic professional education of 
students. 

At the same session, it was agreed that enlarge- 
ment of the Board of Directors of the Fund 
should be considered at the next annual meeting 
to afford additional representation from Mem- 


bers of the Physical Therapy Fund and a desir- 
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able variety of interests in the constituency of 
the Board. 

The Board of Directors met in New York City 
on August 27, 1960. Suggestions for bylaw 
revisions or additions were made which related 
to time of the annual meeting of Fund Members, 
time of election of the Board of Directors, in- 
clusion of the Executive Director of the Ameri- 
can Physical Therapy Association as a member 
of the Fund, inclusion of a financier on the 
Beard, and assurance of continuity on the Board. 

Requests by the chief investigators for exten- 
sions of time to complete Fund-supported re- 
search projects in progress at the Albany Medical 
College and at the University of Pennsylvania 
were granted. A new request for partial support 
of an investigation to determine the effects of 
certain types of stimuli on voluntary movement, 
was received from the University of Pittsburgh 
School of Medicine, with the chief investigators 
designated as Leonard A. Cohen, Ph.D., and 
Helen Hislop, Ph.D. The request was given fa- 
vorable consideration and was later approved. 

The regular annual meeting of Members of 
the Physical Therapy Fund convened in New 
York City on December 7, 1960. An interesting 
but spirit-dampening item of the treasurer’s re- 
port indicated that only $668 from 157 members 
was received following a special appeal in the 
Newsletter of the American Physical Therapy 
Association. 

Reports on the Albany Medical College and 
University of Pennsylvania grants (approaching 
their terminal phases) were reviewed. In respect 
to the grant that had been awarded to the Uni- 
versity of Pittsburgh Medical School, informa- 
tion was received that both chief investigators 
anticipated relocating in another city and the 
initiation of the research study had been delayed. 
It was agreed that a recuest should be made for 
return of the grant funds by the University of 
Pittsburgh, and that a new application for funds 
should be made after the projected move had 
been accomplished. The bylaws of the Physical 
Therapy Fund were amended in relation to sug- 
gestions previously made and with legal counsel. 

Appointments to the Board of Directors were 
made as follows: Elizabeth Addoms, Lucy Blair, 
Arthur Brown, Edward McMillan, Ruby Oscar- 
son. Eugene J. Taylor, and Ruth Whittemore. 

The new and enlarged Board of Directors met 
on June 5, 1961, in New York City. and the fol- 
lowing officers of the Board of Directors were 
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elected: President, Elizabeth Addoms; Vice-Pres- 
ident, Ruby Oscarson; Secretary-Treasurer, Lucy 
Blair. 

Concerning grants previously made, it was de- 
cided that following receipt of her final written 
report to the Fund’s Board of Directors, Mrs. 
Rheta Weidenbacker should be privileged to dis- 
cuss her research project at the Research Section 
meeting of the 1961 annual conference of the 
American Physical Therapy Association. Per- 
mission was given for the Albany Medical Col- 
lege study to continue without setting of a dead- 
line date for submission of the final report. It 
was also agreed that, on application by the Al- 
bert Einstein Medical Center of Philadelphia for 
a grant in the same amount and for the same 
purpose as that originally made to the University 
of Pittsburgh Medical School, approval would 
be anticipated. 

At the present time, the assets of the Physical 
Therapy Fund, Inc. are $8,492.28. In discussion 
relating to potential sources of contributions to 
the Fund, the consensus was that approach to 
large foundations was inadvisable and that em- 
ployment of a professional fund raiser was both 
impractical and undesirable. It was recom- 
mended that contact be made with smaller groups 
that might logically be expected to have an in- 
terest in the advancement of physical therapy. 
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Early preparation and distribution of a brochure 
depicting the history, organization and purposes 
of the Physical Therapy Fund was approved. 

A suggestion was made that physical thera- 
pists be encouraged to seek available govern- 
ment funds for support of pure scientific re- 
search projects; and that the Physical Therapy 
Fund grants be largely reserved for studies re- 
lated to physical therapy education and the 
development of physical therapy as a profession. 

Agreement was reached that requests for small 
grants (of not more than $250 to one individual 
and totaling not more than $2,500 for the year 
1961-1962) in support of master’s degree re- 
search investigations by physical therapists will 
be considered. Approval of the school’s physical 
therapy educational director will be required. 
A subcommittee of the Board of Directors was 
appointed to process grant applications. 

In closing, let me emphasize that the Physical 
Therapy Fund is not just a bank account. It 
exists to be utilized by qualified physical thera- 
pists to advance the practice and the profession 
of physical therapy. our applications for needed 
and appropriate grant aid are invited. 


EvizaBetu C. Appoms, President 


Board of Directors 
The Physical Therapy Fund, Inc. 


How to Borrow a Print of The Return 


A complete listing of the film libraries where the Association’s latest film is on deposit 
may be found on page 99 of the February, 1959, issue of the Physical Therapy 
Review. If the library nearest you cannot supply you on the date desired, contact 
another library near you. If you cannot obtain a copy, an order may be sent directly 
to the Motion Picture Service Bureau, 1697 Broadway, Suite 1406, New York 19, New 
York. The service fee is $2.75 and includes postage and insurance one way. The 
borrower is requested to pay return costs. The Bureau bills, and receives payment from 
the borrower. In addition to the 38-minute version, there is a TV version running 28 
minutes, available from the Bureau at the same fee. There is also a 58-second television 
spot with sound track, excerpted from The Return, available on loan for a service fee 
of $1.00. The Return was chosen by Howard Thompson of The New York Times as 


one of the 10 best nontheatrical films of 1958. 
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Education 


APTA-OVR Graduate Study Traineeships 


for Physical Therapists 


The American Physical Therapy Association 
has received a grant from the U. S. Office of 
Vocational Rehabilitation to administer trainee- 
ships for graduate study: 


1. Traineeships for study leading to a masters 
degree—$2400 per calendar year 


2. Traineeships for study leading to a doc- 
torate by candidate with masters degree 


$2800 — first year 
3200 — second year 
3400 — third year 


3. Traineeships for study leading to a doc- 
torate by candidate with bachelors degree 


$2400 — first year 
2800 — second year 
3200 — third year 


Traineeships may be awarded for a_ period 
not to exceed two calendar years of study. 


Purpose of Program 


To assist the Association in its efforts to in- 
crease the supply of physical therapists who are 
qualified by experience and graduate study for 
teaching, research or other positions of leader- 


ship. 
Eligibility Requirements 


1. Baccalaureate degree from a regionally ac- 
credited college or university. 
Minimum of two years of experience in 
the clinical aspects of physical therapy. 
Citizen of the United States or lawfully ad- 
mitted for permanent residence. 
Recipients of other Federal educational 
benefits are ineligible. 


Additional Requirements 


1. Acceptance by the graduate school of 
choice. 

2. Evidence of physical and mental health. 

3. Proposed full time program of study, lead- 


ing to an advanced degree, which would 
better prepare candidate for subsequent 
work in administration, supervision, teach- 
ing, research or additional clinical re- 
sponsibilities in physical therapy. 


Suggestions to Applicants 


Physical therapists interested in graduate study 
and in applying for an award are encouraged to: 


Make inquiries of graduate schools. 

Have credits evaluated at graduate school 
of choice. 

Discuss plans with faculty members. 
Outline the expected program of study. 
Complete and submit an application. Forms 
are available from the American Physical 
Therapy Association. 


Deadlines for Applications 


Applications will be reviewed by the Asso- 
ciation’s appointed Committee _ periodically 
throughout the year. Awards will be made in 
August, November and April. A personal inter- 
view may be requested. 

Applicants will be notified of Committee ac- 
tion. Reasons for non-acceptance of an applica- 
tion for award will not be disclosed. The deci- 
sion of the Committee is final. 

To be considered by the Committee, all cre- 
dentials (application, approved program of study, 
photograph, letter of acceptance, letters of ref- 
erence, transcripts) must be received in the 


APTA office as follows: 


1. No later than July 1 for applicants begin- 
ning their program of study in September- 
October. 

No later than October 1 for applicants be- 
ginning their program of study in January- 
February. 

No later than February 1 for applicants 
beginning their program of study in June. 


Obligation 


It is hoped that the recipient of an award will 
feel a responsibility to accept < position, on 
completion of the program of study, which will 
contribute toward the fulfillment of the stated 
purposes of the traineeship program. 
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Schools Offering Courses in Physical Therapy 


Approvep py THe Counct, on Mepicat Epucation anp Hosprrats, AMERICAN Mepicat ASssociaTION 
IN COLLABORATION witH THe AMERICAN PuysicaL THERAPY ASSOCIATION 


Note: Schools offering the four-year program leading to a baccalaureate degree accept high school graduates and 
transfer students. Schools offering the program of 12 to 16 months leading to a certificate accept students who 
have completed all or most of their undergraduate work, provided they meet certain course requirements. Students 
should arrange their college work so that on graduation they wiil hold baccalaureate degrees regardless of the 
plan of study, and should investigate course requirements early. For specific information regarding each school’s 
requirements, curriculum, tuition, and other fees, write to the physical therapy director, indicated below, not the 
American Physical Therapy Association. Key to symbols: (*) Degree Course (+) Certificate Course ({) Bacca- 
laureate degree available from an affiliating college or university ($) Accepts women students only. 


CALIFORNIA KANSAS 

Mary J. Dodge Ruth G. Monteith 

tSchool of Physical Therapy *tSection of Physical Therapy Education 
Childrens Hospital Society University of Kansas Medical Center, Kansas City 12 
4614 Sunset Boulevard, Los Angeles 27 
Ronald A. Hershey MARYLAND 

*+School of Physical Therapy Gladys E. Wadsworth, Ph.D. 
College of Medical Evangelists, Loma Linda *Department of Physical Therapy 


School of Medicine 


Lucille Daniels University of Maryland, Baltimore 1 


*tDivision of Physical Therapy 
School of Medicine 


Stanford University, Stanford (Palo 


MASSACHUSETTS 
Adelaide L. McGarrett 

*tDivision of Physical Therapy 
Boston University Sargent College 
University Road, Boston 15 


Margery L. Wagner 

*tCurriculum in Physical Therapy 
University of California 
The Medical Center, San Francisco 22 


Constance K. Greene 
of Physical Therapy $Department of Physical Therapy 
‘ Bouvée-Boston School, in affiliation with Tufts 
University, Medford 55 


University of Southern California, Los Angeles 7 


COLORADO 
Dorothy Hoag 
*?Curriculum in Physical Therapy 
University of Colorado Medical School, Denver 20 


Shirley M. Cogland 
*?§$Program in Physical Therapy 
Simmons College 
The Fenway, Boston 15 


CONNECTICUT 


F MICHIGAN 
rances M. Tappan 
*School of Physical Therapy «virginia Wilson | 
U 101 University of Connecticut, Storrs ‘Curriculum in Physical Therapy +% 
The University of Michigan ; 
FLORIDA University Hospital, Ann Arbor 
Barbara C. White 
*Curriculum in Physical Therapy MINNESOTA 
J. Hillis Miller Health Center, Box 62 Dale V. Shaffer 
University of Florida, Gainesville *tSchool of Physical Therapy 
Mayo Clinic, Rochester 
MLINOIS 
Elizabeth C. Wood Wilbur L. Moen 
*+Course in Physical Therapy *Course in Physical Therapy 
Northwestern University Medical School University of Minnesota 
303 East Chicago Avenue, Chicago 1i 860 Mayo Memorial Building, Minneapolis 14 


INDIANA 
Frances C. Ekstam 
*Physical Therapy Program 

School of Medicine 

Indiana University Medical Center, Indianapolis 7 


1OWA 


MISSOURI 
Sr. M. Imelda, S.S.M. 
*Department of Physical Therapy 
St. Louis University 
1325 South Grand Boulevard, St. Louis 4 


Beatrice F. Schulz 
Olive C. Farr *Department of Physical Therapy 
tPhysical Therapy Washington University School of Medicine 
State University of lowa Hospitals, lowa City 660 So. Kingshighway, St. Louis 10 
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NEW YORK 


Dorothy L. McLaughlin 
Russell Sage College-Albany Medical College 
*?Division of Physical Therapy, Albany 8 


Mary E. Callahan 

**Courses for Physical Therapists 
Columbia University 
College of Physicians & Surgeons 
630 West 168th Street, New York 32 


A. Garman Dingwall 

*Division of Physical Therapy 

Ithaca College-Albert Einstein College of Medicine 
Ithaca 


Elizabeth C. Addoms 

*+Physical Therapy Curriculum 
School of Education, New York University 
Washington Square East, New York 3 


Mildred F. Heap 

*+Program in Physical Therapy 
University of Buffalo 
3435 Main Street, Buffalo 14 


NORTH CAROLINA 
tHelen Kaiser 
Box 3247, Duke University Medical Center, Durham 
Margaret L. Moore 
*Section of Physical Therapy 
School of Medicine 
University of North Carolina, Chapel Hill 


OHIO 

Robert D. Kruse, D.P.E. 

ttCourse in Physical Therapy 
Frank E. Bunts Educational Institute 
2020 East 93rd Street, Cleveland 6 
Gladys G. Woods 

*?Curriculum of Physical Therapy 
Ohio State University 
University Hospital, Columbus 


OKLAHOMA 
Thelma Pedersen 
**School of Physical Therapy 
University of Oklahoma, Medical Center 
Oklahoma City 4 


PENNSYLVANIA 
Dorothy E. Baethke 
*+Division of Physical Therapy 
University of Pennsylvania 
3901 Pine Street, Philadelphia 4 


Changes in 


THE PuysicaAL THERAPY REVIEW 


Kathryn Kelley 
7tDivision of Physical Therapy 
D. T. Watson School of Physiatrics, Leetsdale 


PUERTO RICO 
(all classes given in Spanish) 
Lutgarda V. Pineiro 
*School of Physical & Occupational Therapy 
Candelaria & Mandry Streets, Step 22, Santurce 


TEXAS 
Doris E. Porter 
*+Grady Vaughn School of Physical Therapy 
Baylor University Medical Center, Dallas 10 


Cecelia J. Lee 
*tSchool of Physical Therapy 
Hermann Hospital, Houston 25 


Ruby Decker 
*?School of Physical Therapy 
The University of Texas Medical Branch, Galveston 


VIRGINIA 
Susanne Hirt 
*School of Physical Therapy 
Medical College of Virginia, Richmond 


WASHINGTON 
George D. Brunner 
*Curriculum in Physical Therapy 
CC 814 University Hospital 
University of Washington, Seattle 5 


WISCONSIN 
Beth J. Phillips 
*Curriculum in Physical Therapy 
Marquette University School of Medicine 
561 North 15th Street, Milwaukee 3 


Margaret Kohli 
*Course in Physical Therapy 
University of Wisconsin, Madison 6 


U. S. ARMY MEDICAL SERVICE 
+$Physical Therapy Course 

Medical Field Service School 
Brooke Army Medical Center 
Fort Sam Houston, Texas 
Write to: The Surgeon General 
Department of the Army, Washington 25, D.C. 
Att.: Personnel Division 


School List 


The name of the College of Medical Evangelists has been changed to Loma Linda 
University, Loma Linda, California. 
The Course in Physical Therapy, Bunts Educational Institute, Cleveland, Ohio, 
has been discontinued. 


“Guide to Graduate Education” last appeared in the April 1961 Review, page 290. 
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SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course Sponsor of Course For Details Contact Dates of Course 


Cerebral Palsy The North Carolina Cere- Lenox D. Baker, M.D. Courses arranged according 
bral Palsy Hospital Medical Director to individual need—duration 

Durham, North Carolina No. Carolina C. P. Hosp. 3 months 
Durham, North Carolina 


Cerebral Palsy Children’s Rehabilitation William P. Germain Oct. 2—Dec. 15, 1961 
Technics of Treatment Institute for Cerebral Executive Director Jan. 8, 1962—March 23, 1962 
Palsy Children’s Rehab. Inst. April 9, 1962—June 22, 1962 
Reisterstown, Maryland Reisterstown, Maryland July 9, 1962—Sept. 21, 1962 
Oct. 8, 1962—Dec. 21, 1962 


Theory and Technic of Georgia Warm Springs Robert L. Bennett, M.D. March 27, 1961 to 


amis 


Treatment and Care of _ Foundation Director June 16 or Sept. 8, 1961 
Neuromuscular and Warm Springs, Georgia Ga. Warm Springs Found. Sept. 25, 1961 to 
Musculoskeletal Dis- Warm Springs, Georgia Dec. 15, 1961. or Mar. 23, 


orders 


1961 


Technics of Neuro- California Rehabilitation Margaret Knott, Chief P.T. April 1 
muscular Facilitation Center Calif. Rehab. Center July 1 
Vallejo, California Vallejo, Calif. October 1 


Graduate Physical Rancho Les Amigos Hospi- Chief Physical Therapist 2nd Monday in March to 
Therapy Program tal Rancho Los Amigos Hospi- Ist Monday in Sept. 
Downey, California tal 2nd Monday in Sept. to Ist 


7601 E. Imperial Highway Monday in March 
Downey, California 


Advanced Physical Re- New York University Medi- Edith Buchwald Lawton, Nov. 13—Dec. 8, 1961 
habilitation Methods cal Center—Institute of Director, Postgraduate Edu- Feb. 5,—Mar. 2, 1962 
for Physical/Occupa- Physical Medicine and cation for Paramedical Per- April 30—May 25, 1962 
tional Therapists Rehabilitation (in coop- sonnel, New York University 

eration with New York Medical Center, Institute of 

University School of Edu- Physical Medicine and Re- 

cation) habilitation, 

400 East 34 Street 

New York 16, N. Y. 


Neurophysiology in the U. of So. California Margaret S. Rood Oct. 9—20, 1961 
Treatment of Neuro- Physical Therapy Dept. U. of Southern California 

muscular Dysfunction University Park 

(P. T. 511) Los Angeles 7, Calif. 


Cystic Fibrosis (Physi- Children’s Hospital Shirley M. Cogland Sept. 18-21, 1961 
cal Therapy in the Medical Center Director, Physical Therapy 
Treatment of Cystic Children’s Hospital 


Fibrosis) Medical Center 
300 Longwood Avenue 
Boston, Mass. 


An illness has an intense psychologic effect. In transient illnesses it is considered of little im- 
portance. When, however, the disease seems to threaten one’s life, or one’s social or economic 
position, or one’s hopes and ambitions, it becomes a matter of profound psychologic importance. 
The effects of great anxiety may vary with different people and different situations, but invariably 
anxiety and ones body tends to disturb the regulation of the autonomic nervous system and to 
aggravate the symptoms of the disease. When ones health seems to be seriously threatened, the 
most important and disabling symptom is a feeling of weakness and utter exhaustion bordering 
on collapse, quite out of proportion to the constitutional effects of the actual illness. ~ORGEL, 
J. Internat. Coll. Surgeons, 32:430 October 1959 
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Supply and Demand for Faculty 
in Anatomy 


Earl Eldred and Berg Eldred (De- 
partment of Anatomy, School of 
Medicine, University of California 
at Los Angeles, Los Angeles, Cali- 
fornia), J. Mev. Epuc., 36:134-147. 


This paper appraises some of the 
factors influencing the supply and 
demand for anatomists. It points to 
the dilemma in which medical edu- 
cation finds itself, particularly the 
area of anatomy. The stress of this 
situation is indicated by the fact that 
in the last six years, teaching vacan- 
ies have increased by 200 per cent 
while the number of graduates re- 
ceiving the Ph.D. degree in anatomy 
has decreased by 25 per cent. Thus, 
the gap between supply and demand 
is increasing at a time when all edu- 
cation appears to be entering a pe- 
riod of unprecedented expansion. 

In discussing the sources of anato- 
mists, some interesting figures con- 
cerning the numbers of women are 
presented. For example, during the 
last six years, one-fifth of the doc- 
toral awards were made to women. 
The absence of long-term change in 
the ratio of women among medical 
graduates (about 5 per cent) and in 
the percentage of women who annu- 
ally earn Ph.D. degrees in all fields 
of science, suggests that the increase 
in the proportion of women in the 
profession of anatomy is exceptional. 
It was also noted that the ratio of 
women among graduates in anatomy 
is twice that found among Ph.D. 
graduates in all fields of science. 

Factors influencing the need for 
anatomists were considered to be the 
teaching of medical students, dental 
students, and paramedical students. 
These teaching needs are in addition 
to the training of graduate students 
and the furthering of research. It 
was noted that several paramedical 
professions, including physical ther- 
apy, lean more or heavily on 
basic science departments of med- 
ical schools for their scientific foun- 
dations. For example, schools in 
physical therapy are required by 
their accrediting board to present 
210 hours of instruction in gross 
anatomy. Four out of five schools of 
physical therapy look to the anatomy 
department of a medical school for 
their instruction. The increase in the 
number of physical therapy schools 


less 


from thirteen in 1939 to thirty-nine 
in 1959 is an indication of the grow- 
ing demand placed by the paramed- 
ical professions. This rise has been 
markedly more rapid than medical 
schools or dental schools. 

The authors estimate conserva- 
tively that the future demand for 
anatomists will be two-thirds again 
the present number in this field. 
Personnel to fulfill this demand will 
come from several sources but the 
major source will be the Ph.D. pro- 
grams of the profession itself. Un- 
fortunately, present rates of graduate 
training in anatomy are far from 
adequate te meet future needs for 
anatomists. 


Malpractice Suits: Clear and 
Present Danger to Patient Care 


Thomas Hale, Jr. (Albany Hospital, 
Albany, New York), Hosprrats, 
34:50-53, October 16, 1960 


All over the country a phenome- 
non is taking place that jeopardizes 
the very existence of hospitals. It 
also is forcing many physicians to 
abandon the methods of their choice 
in the diagnosis and treatment of 
certain patients because they fear 
unjustified lawsuits. 

Prior to the last two decades there 
were very few suits brought against 
physicians and hospitals that did not 
involve a bona fide factual question 
of alleged negligence. Now there 
are two other kinds of lawsuits. The 
first is the “nuisance” suit where 
there is no valid claim supportable 
by sound evidence of negligence, but 
the claimant anticipates that physi- 
cian or hospital will settle out of 
court rather than suffer adverse pub- 
licity. The second type of suit is far 
more dangerous. In this the patient 
sues the physician and/or hospital 
for negligence on the assumption 
that negligence exists, because he is 
worse or no better than he was when 
he sought care. The time honored 
and proven common law defenses to 
negligence actions, i.e., that the al- 
leged injury was accidental, or that 
it resulted from an act involving the 
exercise of judgment on the part of 
the defendant, are being constantly 
eroded by judges and juries. 
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The explosive increase in pre- 
mium rates for the past few years, 
settlements, costs of defending suits 
and judgments rendered are impos- 
ing heavy financial burdens which 
hosptials cannot afford to bear; yet 
no hospital would want to stay in 


operation without adequate insur- 
ance coverage. 
Physicians too are having the 


same trouble with insurance pro- 
curement and astronomical premium 
rates but the greater problem is 
their reluctance to use latest and 
best diagnostic or treatment meth- 
ods that involve any substantial risk. 
Medicine is not an exact science 
where black is black and white is 
white. Each diagnosis tests the phy- 
sician’s knowledge and judgment. 

Almost every form of treatment in- 
volves some risk to the patient. Here 
a case is cited in which the physi- 
cian and the hospital were sued for 
alleged error in diagnosis. 

Another illustration concerns the 
infrequent fracture of a bone in 
shock therapy among thousands of 
patients so treated without fracture. 
Too often there seems to be less 
risk of lawsuit in doing nothing than 
in taking positive action. Physicians 
are sued even when the risks have 
been fully explained to the patient 
beforehand and permission for test 
or treatment has been granted. 

In the early history of America, 
hospitals were immune from liability 
for the acts of their employees. With 
the gradual change of this doctrine 
courts have been sympathetic to the 
plight of the patient formerly help- 
less to obtain redress where serious 
negligence was involved. 

The situation needs further re- 
view. New Jersey has passed a law 
limiting the liability of hospitals to 
$10,000 in negligence and malprac- 
tice suits. In Kansas the experience 
of hospitals was so onerous after the 
courts removed their charitable ex- 
emption that the legislature restored 
this immunity five vears later. 

Suggestions are made for strength- 
ening hospital defenses: a group of 
disinterested but competent individ- 
uals to review each threatened suit. 
If negligence was found, settlement 
was recommended. If negligence 
was not found, the group recom- 
mends that suit be defended in 
court. Leading attorneys should be 
invited to talk to hospital meetings. 
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Interprofessional codes of ethics and 
joint seminars have proved helpful 
in some states. A system of report- 
ing incidents and accidents should 
be established, written eye witness 
reports included, and kept on file. 


Evaluation Admission for the 


Handicapped Child 


Mother Mary Jane (Joseph P. Ken- 
nedy, Jr. Memorial Hospital, Bright- 
on, Mass.), Hosprrats, 34:58-60, 
October 16, 1960 


The Joseph P. Kennedy, Jr. Mem- 
orial Hospital at Brighton, Mass. 
recently took a step forward in pe- 
diatric rehabilitation. The new serv- 
ice, called an evaluation admission, 
has a three-fold program: (1) com- 
plete evaluation of the individual 
handicapped child from a diagnostic 
and treatment planning viewpoint, 
(2) shorter term hospitalization, and 
(3) ambulatory services and/or a 
home program whenever these can 
supplement or substitute for inpa- 
tient treatment. In each phase, ma- 
jor emphasis is placed on parental 
participation and responsibility for 
the child’s rehabilitation. 

The program aims to make more 
efficient use of the multiple services 
offered. Diagnoses include ortho- 
pedic and neuromuscular conditions, 
syndromes indicating brain damage, 
rheumatoid arthritis, congenital or 
acquired amputations. In addition 
to medical and surgical services also 
provided are physical, occupational 
and speech therapy, rehabilitation 
nursing, psychologic and psychiatric 
evaluation, medical and psychiatric 
social service, education, prosthetics 
and bracing. Examination and eval- 
uation include hearing, speech, de- 
velopmental level, intelligence, per- 
sonality, eye-hand co-ordination, vis- 
ua! perception, muscular weakness, 
self-care ability and gait tests. Med- 
ical examinations include neuro- 
logic, orthopedic, dental, laboratory 
and roentgenography. 

Many professional people work to- 
gether under the co-ordinating direc- 
tion of a competent physician. No 
one person is capable of giving a 
complete evaluation. On the other 
hand the program aims to keep the 
totality of the individual in mind 
as he goes from one specialist to the 
next during the week long series. 

After the continuity study 


the 


team of specialists meet with the 
attending physician to discuss the 
results of the tests and to confer on 
the necessary treatment and manage- 
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ment of the child. The physician 
then meets with the child’s parents 
to present the team’s findings to 
them. 

The ultimate goal is to enable the 
handicapped child to remain in his 
own family circle to receive therapy 
through ambulatory services as well 
as a suitable educational program. 
Often this is supplemented by short 
term admissions to the hospital for 
intensive therapy. 

Parents are important members of 
the rehabilitation team and weekend 
home visits are a part of the thera- 
peutic program. If the patient is se- 
cure in his relationship with his fam- 
ily, the handicapped child is able 
to make better use of the profes- 
sional services available te help him. 

Two informative case histories 
given show the advantages of this 
program. 


Motor Nerve Conduction Velocity 
in “Idiopathic” Polyneuritis 


Domingo Cerra and Ernest W. John- 

(Ohio State University, Colum- 
bus, Ohio), Arcu. Puys. Mep., 
42:159-163, March 1961 


Twenty-five cases of idopathic 
polyneuritis were followed up to 
three years after onset. Sixty per 
cent of the patients were male. Age 
ranged from six months to sixty- 
seven years. A total of 114 deter- 
minations were made periodically 
on the ulnar, median, peroneal, and 
tibial nerves. The motor nerve was 
stimulated percutaneously and con- 
duction velocity was measured be- 
tween two points along the trunk of 
the nerve. In the upper extremity 
the elbow and wrist were the desig- 
nated measuring points. The knee 
and ankle were the measuring points 
in the lower extremity. The latency 
of muscle response measured in milli- 
seconds was divided into the dis- 
tance between points of stimulation, 
and the resulting velocity of con- 
duction was expressed in meters per 
second. 

The first indication of altered ex- 
citability of motor fibers was usually 
temporal dispersion of muscle action 
potential. This occurred when stim- 
ulating electrodes were at the knee 
or elbow and became less apparent 
as the point of stimulation approach- 
ed the muscle. It appeared as early 
as one week after onset of weakness. 

The conduction velocities compar- 
ed to normal values described in the 
literature were reduced by approx- 
imately 40 per cent. In severe cases 
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it remained reduced 20 to 30 per 
cent in spite of no clinical weakness. 
Reduced conduction velocity has 
been shown to be present in diseases 
affecting the axon. 

The advantages to this diagnostic 
examination include appearance of 
evidence sooner than with electro- 
myography, lack of necessity for pa- 
tient co-operation, and objective evi- 
dence for ruling out poliomyelitis, 
in which conduction velocity is 
normal. 


Shoulder Arthrography 
Robert L. Samilson, Robert L. Raph- 


eal, Lawrence Post, Charles Noonan, 
Evelyn Sirr and Frank L. Raney, Jr. 
(Dept. of Orthopedic Surgery & Ra- 


diology, University of California 
School of Medicine, San Francisco), 
J.A.M.A., 175:773-778, March 4, 
1961 


Contrast arthrography is a useful 
confirmatory diagnostic tool in the 
study of post-traumatic and degera- 
tive sequelae in the shoulder joint, 
such as rotator cuff tear, recurrent 
shoulder dislocations, bicipital le- 
sions and frozen shoulder. 

The authors studied 125 shoulder 
arthrograms utilizing an intracap- 
sular injection of 25 per cent sodium 
diatrizoate, and the preoperative 
diagnosis was verified at time of sur- 
gery in all thirty patients who un- 
derwent an operative procedure. The 
procedure is relatively simple and 
accurate and it was performed on 
an outpatient basis without any re- 
sultant infection. 

All cases in which the diagnosis 
is doubtful, after the usual plain 
films of the shoulder (axillary view 
and in anteroposterior internal and 
external rotation) have been ob- 
tained, are considered for arthog- 
raphy. The clinical impression fol- 
lowing adequate history and physical 
examination has been confirmed by 
shoulder arthrography in over 90 
per cent of cases when the latter 
procedure was added to the diag- 
nostic procedure. 


Abstracters for July 


We are indebted to the following 
Association members for the care- 
fully prepared abstracts that appear 
in this issue: 

Frances S. Grover Nanette Keegan 
Mary Jane Hayes Leila Randall 
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Encyclopedia of Medical Syn- 
dromes. By Robert H. Durham, 
M.D., F.A.C.P. Cloth, 628 pp. New 
York: Paul B. Hoeber, Inc., 1960. 
$13.50 


In a single volume Doctor Durham 
has collected and classified the many 
medical syndromes. Brief clinical 
descriptions are given with corre- 
lated synonyms and pertinent cross 
references, 

This book contains a prodigious 
amount of information in a concise, 
readily usable form, which will be 
a valuable addition to any medical 
library. 


Jessie F. WADDELL, R.N., R.P.T. 
Chie}, Orthopedic Nursing and 
Physical Therapy 

Michigan Crippled Children 
Commission 

Lansing, Michigan 


The Nervous System. By G. MV. 
Wyburn, Professor of Anatomy, Uni- 
versity of Glasgow. Cloth, illus., 184 
pp. New York: Academic Press 
Inc., 1961. $5.00. 


This first edition is intended for 
all those students who are engaged 
in a medical or related field of edu- 
cation. It is an outline of the struc- 
ture and function of the nervous 
system and this is indicated in the 
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title. The basic anatomical concepts 
and the important physiological 
principles are integrated in the 
presentation of the subject. Al- 
though extensive knowledge is avail- 
able on all phases of neurology, the 
author has, indeed, written a book 
which provides the student with the 
necessary groundwork of informa- 
tion. The fifteen chapters cover the 
material in a breakdown which is 
usually found in similar books by 
other authors. 

There are a number of good illus- 
trations which are self explanatory. 
This is especially true of the nervous 
pathways. Each chapter terminates 
with a short bibliography. 

The book may be recommended to 
those engaged in medical studies. 


WituiaM J. Suriper, M.p. 
Chief Physical Medicine 
Beth Israel Hospital 

Boston 

Associate in Medicine 
Harvard Medical School 
Instructor, Simmons College 
School of Physical Therapy 


Calderwood’s Orthopedic Nurs- 
ing. By Carroll B. Larson, M.D., 
F.A.C.S., and Marjorie Gould, R.N., 
B.S., M.S. Cloth, illus., 547 pp. St. 
Louis: C. V. Mosby Co., 1961. $6.50 


This is the fifth revision of Calder- 
wood’s Orthopedic Nursing, the orig- 
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inal having been published in 1943, 
and again the authors are from the 
State University of lowa. 

This basic textbook is divided into 
fifteen units of study with study 
questions and references for each 
section. The first two units are con- 
cerned with an introduction to the 
field and the basic principles of 
orthopedic nursing. Units three 
through fourteen present disease en- 
tities correlated with nursing care. 
Unit fifteen, a new feature in this 
book, discusses the medicolegal as- 
pects of nursing. The importance 
of co-operation and co-ordination of 
nursing activities with those of the 
allied professions is highlighted 
throughout the book, plus the im- 
portance of home care instruction. 

It is regrettable that the authors 
define physical medicine and physi- 
cal therapy as synonomous, and that 
this section did not receive the care- 
ful revision evident in other parts of 
the book. Nursing care of a patient 
with an upper extremity amputation 
is omitted from the unit on amputa- 
tions. 

Physical therapists working with 
the nurses will find this text help- 
ful, but will need to be aware of its 
weaknesses. 


Jessie F. WApDDELL, R.N., R.P.T. 
Chief, Orthopedic Nursing and 
Physical Therapy 

Michigan Crippled Children 
Commission 

Lansing, Michigan 
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COMPLETE FOUR-PAGE BOOK 


PHYSICAL THERAPY & REHABILITATION 


Bierman & Licht: Physica! Medicine in General 
Practice -—’52, 832 pp., 234 ill. 
Brookes: Re-education of the Injured Shoulder 
-'59, 114 pp., 99 ill. 
Bruce, Reutersward, Westin: Physiotherapy in 
Chest Diseases — 58, 98 pp. 
Bryce: PT after Amputation -°54, 93 pp. 
Buchwald: Physical Rehabilitation for Daily 
Living "52, 200 pp., 476 ill. 
Clayton: Electrotherapy & Actinotherapy - 58 
Covalt: Rehabilitation in Industry -°58 
Dening, Deyoe & Ellison: Ambulation - ‘51 
Heardman: PT in Obstetrics & Gynecology - 
Qnd ed., 59, 244 pp., 97 ill. 
Hobson: PT in Paraplegia —’56, 109 pp. 
Institute of P.M.R., N.Y.U.-Bellevue: 
Rehabilitation Monographs 
Jokl: Clinical Physiology of Physical Fitness & 
Rehabilitation ~ °58, 194 pp., 98 ill. 
Kerr & Brunstrom: Training of Lower Extrem- 
ity Amputee - ‘56, 288 pp., 278 ill. 
Licht (ed.) Physical Medicine Library: 
I Electrodiagnosis & Electromyography — °56 
II Therapeutic Heat -'58, 466 pp. 
Ill Therapeutic Exercise —’58, 893 pp. 
IV Therapeutic Electricity & Ultraviolet —'59 
V Massage, Manipulation & Traction —’60 
Complete Set of 5 Volumes 
Lowman: Arthritis -—'59, 300 pp., 160 ill. 
Mennell: Back Pain — "60, 288 pp., 78 ill. 
Penn. State Univ.: Rehab. Center Planning — '59 
Rusk et al: Rehabilitation Medicine —’58 
Watkins: Manual of Electrotherapy - 
White, Rusk et al: Cardiovascular Rehabilita- 
tion —’58, 155 pp. 
Rehab. of Cardiovascular Patient —°58, 176 pp. 
Wynn Parry: Rehabilitation of the Hand -’58.... 
Zimmerman: Self-Help Devices -°58, 418 pp. 


THERAPEUTIC EXERCISE & KINESIOLOGY 


Bolton & Goodwin: Pool Exercises -’56 
Brenner: Exercises for Neurologically Disabled 
~°57, 84 pp., 19 ill. 
Colson: Postural Relaxation Training -°56 
Progressive Exercise Therapy — ’58, 184 pp. 
Cyriax: Manipulation & Deep Massage -’59 
Duchenne: Physiology of Motion -’59, 612 pp. 
Duvall: Kinesiology -’59, 292 pp., 91 ill. 
Gardiner: Principles & Practice of Exercise 
Therapy — ’54, 260 pp., 202 ill. 
Guthrie-Smith: See Hollis & Roper below 
Hollis & Roper: Suspension Therapy in Re- 
habilitation —’58, 228 pp., 136 ill. (A revision 
of Guthrie-Smith’s book) 


ANOTHER 


UNIQUE PRESTON SERVICE 


Johnson (ed.): Science & Medicine of Exercise 
and Sports — 60, 755 pp. 
Knott & Voss: Proprioceptive Neuromuscular 
Facilitation 135 pp., 64 ill. 
Licht: Therapeutic Exercise -'58, 893 pp. 
Mennell: Joint Manipulation - (Vol. 1-out of 
print) 
Vol. 2: Spinal Column — 53, 264 pp. 
Steindler: Kinesiology —'55, 708 pp. 
Wells: Kinesiology - 60, 515 pp., 233 ill. 
Wessel: Movement Fundamentals -'57, 288 pp. 
Williams & Worthingham: Therapeutic Exer- 
cise 127 pp., 400 ill. 
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MUSCLE TESTING & OTHER MEDICAL SUBJECTS 


Daniels, Williams & Worthingham: Muscle 
Testing — "56, 176 pp., 346 ill. 

Kendall & Kendall: Muscles- Testing and 
Function —’50, 289 pp., 162 ill. 

Anderson et al: Clinical Prosthetics for Physi- 
cians & Therapists -—°59, 393 pp., 416 ill. 
Functional Bracing of Upper Extremities -’58 

Cates: Primary Anatomy — ’60, 360 pp. 

Chusid & McDonald: Correlative Neuroanat- 
omy — 60, 360 pp. 

Featherstone: Sports Injuries — 57, 208 pp. 

Kendall & Boynton: Posture & Pain -’52 

Klopsteg & Wilson: Human Limbs & Substitutes 

Naylor: Fractures & Orthopedic Surgery for 
Nurses & PTs -’60, 374 pp., 386 ill. 

Phelps: The CP Child -’58, 237 pp. 

Quiring: Head, Neck & Trunk —- 103 Diagrams of 
Muscles & Motor Points - 60, 124 pp. 
Extremities 106 Diagrams 120 pp. 

Woodcock: Scoliosis -°46, 111 p 

Gould: New Medical Suliene "56, 1463 pp. 


RECENT ADDITIONS TO BOOK LIST 


Adams: Outline of Fractures -'60, 268 pp. 

Denhoff & Robinault: CP and Related Disor- 
ders — 60, 430 pp., 25 ill. 

Finnerty & Corbitt: Hydrotherapy - "60, 264 
pp., 31 ill. 

Joseph: Man’s Posture - 60, 88 pp., 23 ill. 

Stirling: PT for Foot Ailments - 60, 72 pp. 

Tobis & Lowenthal: Evaluation & Management 
of Brain Damaged Patient — °60, 105 pp., 36 ill. 

Towbin: Pathology of CP -°60, 208 pp., 69 ill. 
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What's New 


For more information on items write to The Physical Therapy Review, 
1790 Broadway, New York 19, N. Y. 


New items which may be of interest to physical therapists will be mentioned in 
these pages each month. The accompanying explanations are made by the manufac- 
turers and have not been investigated by the Physical Therapy Review. 


90. Geriatric Chair 


The Geriatric Chair, constructed of polished 
chrome-plated steel tubing, has bakelite arm 
rests, a well padded seat over no-sag springs 
and “permalator” cross supports. The chair is 
especially designed to permit the use of a small 
pillow as a head rest when a standard pillowcase 
is slipped over the high back of the chair. Also 
available is a formica top table which may be 
positioned on the arms of the chair and secured 
by a five-position push-button lock. This ar- 
rangement serves as a safety restraint as well 
as a food tray. Lumex Inc. 


91. Kendall Riding Support 


The Kendall Riding Support was primarily 
designed to support the physically disabled while 
riding in an automobile. Because its restraint 
is provided at the shoulder level, there can be no 
falling forward in quick stops, no careening 
against the driver when sharp turns are made. 
Because the shoulder straps are made of a special 
elastic fabric, they exert a counterforce when 
stretched that assists weak muscles in regaining 
a balanced position. 

Posture correction can be achieved for a pa- 
tient in a wheelchair by connecting one shoulder 
strap to an attachment on the opposite side. The 
degree of “elastic pull” to a desired posture is 
precisely adjustable because of the three sizes 
f shoulder straps available and because six 
different attachment positions are provided by 
chain links. 

Wheel chair attachments are obtained by using 
both straps. Patients are kept from falling out 

either when riding over bumpy terrain, or if 
spasm occurs, or if they should fall asleep in 
the wheelchair. Kendall Enterprises. 
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Positions 


Available 


Physical therapy practice acts have been enacted 
in 36 states. A listing of State Board Examinations 
appears in the advertising pages. 


NEW ENGLAND 
IMMEDIATE OPENING—Registered Physical Thera- 


pist for a general hospital of 207 beds. Paid vacation 
and sick leave, 40-hour week, 7 holidays. The Char- 
lotte Hungerford Hospital, Torrington, Conn. 


STAFF PHYSICAL THERAPIST—Department recently 
established 310-bed hospital. Excellent personnel poli- 
cies. Salary commensurate with qualifications. Send 
resume to: Henry H. Graham, Personnel Officer, Law- 
rence and Memorial Hospitals, New London, Conn. 


POSITIONS AVAILABLE—For one registered super- 
visor and staff therapists. Opportunity for varied expe- 
rience in rapidly expanding Physical Medicine and 
Rehabilitation Department in 160-bed general hospital. 
Excellent personnel policies. Salary open. Miriam Hos- 
pital, 164 Summit Ave., Providence, Rhode Island. 


IMMEDIATE OPENING—Staff RPT for Physical Medi- 
cine Dept. In 275-bed State Chronic Disease Hospital. 
Located one mile from Hartford. Starting salary with 
no experience $154.03 bi-weekly. Low cost maintenance 
available. Supt. and Medical Director, Cedarcrest Hospi- 
tal, Newington 11, Conn. 


MIDDLE ATLANTIC 


WANTED—Physical Therapist for Physical Medicine 
and Rehabilitation Department of 670-bed general medi- 
cal-surgical and teaching hospital. Thirty miles from 
Manhattan; near all Long Island recreational areas. 
Salary $5,100-$6,890, plus recent equivalent, 744 per cent 
increase and some adjustment for experience, 35 hours 
per week. Full maintenance $32 per month, plus other 
benefits. Write: Dr. H. S. Whiting, Physiatrist, Di- 
rector of PMR Department, Meadowbrook Hospital, 
Hempstead, New York. 


QUALIFIED PHYSICAL THERAPIST—Recent grad- 
uate accepted. Non-sectarian residential center provid- 
ing intensive treatment for 40 C.P. children. Salary 
open, good personnel policies. August vacation, Christ- 
mas holidays. Apply: Director, Home of the Merciful 
Saviour, 4400 Baltimore Avenue, Philadelphia 4, Pa. 


SENIOR THERAPIST AND STAFF THERAPISTS— 
Modern City Hospital, 20 minutes from Times Square. 
Extensive teaching program headed by Dr. Lawrence I. 
Kaplan, Professor, N.Y.U. Full medical staff, research 
encouraged. Salary: $4,598 per annum with yearly in- 
crements to $5,716 for staff; $5,327 to and including 
$6,820 with annual increments of $240 for Senior. One 
month paid vacation, many liberal benefis. Contact 
Jerome R. Schattner, Chief Physical Therapist, City 
Hospital at Elmhurst, 79-01 Broadway, Elmhurst 73, New 
York. Telephone DEfender 5-3200, Extension 241. 


PHYSICAL THERAPIST—$5,500, Children’s Rehkabili- 
tation Service, Queens Hospital Center, Jamaica, L. L., 
New York JA 6-8600, Ext. 512. 
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and personnel policies, no weekends, teaching optional. 
Write: Personnel Director, St. Vincent Hospital, Erie, 
Pa. 


PHYSICAL THERAPIST WANTED—Excellent salary 
depending upon experience and training with full main- 
tenance, if desired. A 272-bed general hospital plus a 
new, modern, complete physical therapy department for 
both inpatients and outpatients. Department under di- 
rection of physiatrist, Nathan Kaplan, M.D. Apply Dover 
General Hospital, Jardine Street, Dover, New Jersey, 
c/o C. T. Barker, Director. 


WANTED—Registered physical therapist to work with 
a wide variety of chronic patients in a 500-bed hos- 
pital. Excellent opportunity in rehabilitation of pa- 
tients with hyperkinetic disorders and basal ganglia 
surgery. Lovely grounds. Good opportunity for ad- 
vancement. One month vacation after a year. Laundry 
and lunches provided. Salary open. St. Barnabas Hos- 
pital; 183rd Street & Third Avenue, Bronx, N. Y.; 
CY 5-2000. 


THREE PHYSICAL THERAPISTS—Department of 
Physical Medicine and Rehabilitation of the Edward 
J. Meyer Hospital, a 1,000-bed county hospital, serves 
a population of one million, 43 rehabilitation staff mem- 
bers. Hospital is a principal facility of the University 
of Buffalo and provides regular tuition for students of 
medicine, physical therapy, nursing, rehabilitation coun- 
seling and speech therapy. Well-equipped clinics, with 
two full-time physiatrists. Salary $4,500-5,400 with 
liberal personnel policies. Apply: Chief Physiatrist, 
Meyer Memorial Hospital, 462 Grider St., Buffalo, New 
York. 


PHYSICAL THERAPIST—For new 125-bed hospital in 
a community of 15,000 located in the heart of Pennsyl- 
vania’s hunting and fishing area. Salary commensurate 
with responsibility and experience of the individual. 
Please refer to A. W. Speth, Administrator, Lock Haven 
Hospital, Lock Haven, Pa. 


HELP WANTED (MEN OR WOMEN) —Physical Ther- 
apist, must be APTA or ARPT member. Full time, per- 
manent. Excellent working conditions in new ortho- 
pedic hospital, good personnel benefits. For appointment 
call New Jersey Orthopedic Hospital, Orange, New 
Jersey. OR 5-1100, Ext. 455. 


SOUTH ATLANTIC 
THREE STAFF PHYSICAL THERAPISTS—for pro- 


gressive program in 450-bed modern general hospital 
located in large leading federal mental hospital 
which is nationally recognized teaching center. Ap- 
plicants must meet standards established by AMA 
at time of graduation or APTA if graduated prior to 
1936. One year professional experience required for 
starting salary of $5,355. Positions in career Civil 
Service. Liberal vacation and sick leave, life and 
health insurance and retirement benefits. Hospital 
situated on beautiful reservation near U.S. Capitol. 
Opportunity for advanced education at nearby universi- 
ties. Write Personnel Office, Saint Elizabeths Hospital, 
Washington 20, D.C. 


rey. 
STAFF THERAPIST—for a new and expanding depart- :.% 
ment in a 350-bed, fully accredited hospital. Good salary ies 

~ 

ty 

Bl 


Vol. 41, No. 9 


ASSISTANT CHIEF PHYSICAL THERAPIST—for 
wel] equipped department in a 500-bed modern general 
hospital. Forty hour week; paid vacation; paid sick 
leave: Salary open. Hospital is Regional Medical Center. 
Apply: Personnel Director, The Macon Hospital, Macon, 
Ga. 


PHYSICAI 


January 


THERAPIST—One immediately, another 
1962 in air-conditioned cerebral palsy school. 
Five-day week, public school holidays, 1 month summer 
vacation, sick leave. Salary open. Contact Mrs. A. M. 
Inman. Executive Director, Greensboro Cerebral Palsy 
School. 1601 Gatewood Ave.. Greensboro, N. C. 


QUALIFIED PHYSICAL THERAPIST (two} for out- 
patient cerebral palsy treatment center. Starting salary 
$4,550 per year. Two months vacation, liberal sick leave 
benefits. Liberal personnel policy. Contact Robert 
Schlitt, Director, Peninsula Cerebral Palsy Training 
Center, 901 24th Street, Newport News, Va. 


PHYSICAL THERAPIST—New 300-bed Atlanta hos: 
pital needs additional therapist: 40 hour week, paid 
vacation, laundry of uniforms, sick leave, hospitalization 
and group life insurance. Please write giving full infor- 
maiion on background, experience, salary desired, to 
Chris. J. McLoughlin, M.D., 1019 Medical Arts Building, 
Atlanta 8, Ga. 


STAFF PHYSICAL THERAPIST—For well equipped 
department in 350-bed general hospital located in pleas- 
ant mountain surroundings. Salary $4.800 to $5,700 de- 
pending on experience, 40 hour week, paid vacation, 
sick leave and holidays. Apply: Personnel Director, 
Memorial Mission Hospital, Asheville. North Carolina. 


TIRED OF SNOW? Opening September 1, 1961 for 
Physical Therapist in a general outpatient community 
treatment program including physical therapy, occupa- 
tional therapy and speech therapy. Affiliated with the 
National Society for Crippled Children and Adults, Inc. 
Five dav week, liberal vacation and sick leave, Blue Cross 
Hospitalization Plan, social security. Salary open. Ap- 
ply: Mrs. David L. Black, Volunteer Director. Junior 
service League Orthopedic Center. 1219 Dunn Avenue, 
Davtona Beach, Florida. 


WANTED IMMEDIATELY: 
Therapists, expanding 
clinic. Department 


Two (2) Staff Physical 
department of an orthopaedic 
under direction of a_physiatrist. 
Vacation, sick leave, holidays. Inquire: Arthur E. 
White. M.D.. Anderson Clinic. South 25th Street & 
Army-Navy Drive. Arlington. Va. 


OPPORTUNITY FOR A STAFF PHYSICAL THER. 
APIST—in a 600-bed Eastern Medical Center. Wil] func- 
tion under the supervision of a physiatrist and receive 
comprehensive experience involving a wide variety of 
cases. Medical Center located in proximity to 
mountains, coast, and large cities. Contact Personnel 
Office, University of Virginia, 1416 West Main Street, 
Charlottesville, Va. 


close 


PHYSICAL THERAPIST 
Children’s Services. 
liberal vacation and sick leave. Salary: Physical Thera- 
pist 1 without experience, $4,680; Physical Therapist 
nm with experience, $5.220-$5,940. Please enclose a re- 
cent photograph. Write to: Director, Crippled Chil- 
dren's Services, State Board of Health, Dover, Dela- 
ware. 


For duties in State Crippled 
Merit system, retirement benefits, 
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ADMINISTRATOR AND PHYSICAL THERAPIST 
(MALE OR FEMALE) —To direct comprehensive crip- 
pled children’s rehabilitation center serving local chil- 
dren on an outpatient basis. Salarv is commensurate 
with experience and training. Located in college town 
of 12.000 in heart of Shenandoah Valley. Apply to Dr. 
(. C. Powel, Rockingham Crippled Children’s Rehabili- 
tation Center, Harrisonburg, \ irginia. 


CHIEF PHYSICAL THERAPIST «MALE)—To direct 
physical therapy department in 272-bed general hospital 
New and well equipped department serving interesting 
patient load. Salary is commensurate with experience 
and training. Located in college town of 12.000 in heart 
of Shenandoah Valley. Apply to Mr. J. Nelson Liskey, 
Administrator, Rockingham Memorial Hospital, Har- 
risonburg, Virginia. 


PHYSICAL THERAPIST—-Wide variety of patient 
treatment in rapidly expanding department. This south- 
ern medical school teaching hospital offers annual paid 
vacation, holidays, sick leave, modern retirement pro- 
gram and excellent social surroundings. Salary com- 
mensurate with ability. Write to Edith M. Vail, Physical 
Therapy Department, North Carolina Baptist Hospital. 
Bowman Gray School of Medicine, Winston-Salem, North 
Carolina. 


STAFF PHYSICAL THERAPIST 
rehabilitation program in Baltimore and 
Marviland. Salarv—Staff: $4.540 with an- 
vacation, and sick leave. 
well equipped clinics, 40-hour week, inpatients only. 
Apply Dr. Florence Mahoney. Director Rehabilitation 
Medicine. or Miss Dorothea Barthel. Montebello Hos- 
pital, 2201 Argonne Drive, Baltimore 18, Maryland. 


For expanding and 
progressive 
Hagerstown, 


nual increments, New and 


REGISTERED PHYSICAL THERAPIST 
bral Palsy Center of Atlanta, Inc. Day school program, 
clinic and outpatient services for 150 children ranging 
from 18 months to 18 years. Five-day work week, 
public holidays, 2 weeks summer vacation, and 
sick leave. Salary open. Send qualifications to Mrs. 
Harold: M. Seymour, Administrator. The Cerebral Pe'sy 
Center of Atlanta, Inc., 1815 Ponce de Leon Avenue, 
N. W.. Atlanta 7, Georgia. 


For the Cere- 


In age 
hool 


REGISTERED PHYSICAI 


gram combination public 


THERAPIST—For new pro- 

health nursing agency. Help 
set up program, supervise other therapists and work with 
staff nurses in addition to some direct therapy in the 
home. Five dav. 40-hour week. Starting salarv $4,992. 
[wo vears experience and eligibility for licensure in 
Virginia. Apply Director, IVNA—City Nursing Service. 
223 8s. Cherry Street. Richmond, Virginia. 


STAFF 


in Combination 


PHYSICAL THERAPIST—For new 
Public Health Nursing Service. Direct 
service to patients and some work through nursing staff. 
Five day. 40-hour week. Starting salary $4.368. Eligibil 
ity for Virginia licensure reqiured. Apply Director 
IV NA-City Nursing Service, 223 S. Cherry Street. Rich- 
mond, Virginia. 


program 


CO-ORDINATOR OF PATIENT PROGRAMS 
ordinate professional program in 71-bed children’s con- 
valescence and rehabilitation hospital. New therapy 
wing under construction. RPT with degree and experi- 
ence required. Independent affiliate hospital of the 
Emory University Medical Center. Apply Administrator, 
Aidmore Children’s Hospital, Atlanta 22, Georgia. 


To co- 
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REGISTERED THERAPIST—Immediate opening for 
busy physical therapy department in 20-physician private 
outpatient clinic in central Florida. Excellent perman- 
ent opportunity. Contact DP. Towne, Business Man- 
ager, Watson Clinic, Lakeland, Florida. 


EAST NORTH CENTRAL 


PHYSICAL THERAPIST—For modern general 250-bed 
hospital ideally located on Chicago’s north shore near 
parks and beaches. Excellent working conditions in 
newly expanded physical therapy department offering 
separate facilities for inpatients and outpatients. Start- 
ing salary for recent graduate $440 per month plus 
regular increases in 6 months and annually thereafter. 
Liberal employee benefit program includes free Blue 
Cross, free life insurance, and a retirement program. 
For more information contact Personnel Director, Louis 
A. Weiss Memorial Hospital, 4646 North Marine Drive, 
Chicago 40, Ill. 


STAFF PHYSICAL THERAPIST: Position available. 
Salary range $4,525-$4,975. Starting salary based on ex- 
perience. Merit increases. 37%-hour week, vacations, 
holidays, sick leave. Well-equipped department. Affili 
ated with Northwestern University Medical School. P.T. 
student training program. Comprehensive rehabilita 
tion program for in-patients and out-patients. 70-bed 
hospital. Congenial atmosphere. Excellent opportunity 
for personal development. Should be graduate of 
approved school of P.T. and hold membership in APTA 
or Registry. Contact Miss Hildegard Myers, RPT, Re- 
habilitation Institute of Chicago, 401 E. Ohio St., 
Chicago 11, Ill. 


STAFF PHYSICAL THERAPISTS—Salary range $,- 
800-$5,600. Starting salary based on experience. Merit 
increases, 40-hour week, 3-weeks vacation, holidays, sick 
leave, health and life insurance and retirement plans 
available. Affiliated with Wayne State University Medi- 
al School and developing P.T. School. Comprehensive 
rehabilitation program for inpatients and outpatients 
and P.T. for 650-bed general hospital. Graduates of 
approved schools of P.T. and should hold membership in 
APTA and/or Registry. Contact Mr. John C. Bay, As 
sociate Director, Rehabilitation Institute, Inc. 261 Brady, 
Detroit 1, Michigan. 


WANTED—PT's to work on a home-bound program 
for physically handicapped children at the following 
locations; Springfield, Moline, Peoria, Kankakee, and 
Centralia, Illinois. Therapists will instruct the family in 
carrying out the therapy program. Salary range: $5,400 
per year for one year of experience to $6,300 per year 
for five years of experience. A $200 increase per year 
is granted until the maximum “f $7,300 is reached. One 
month vacation at the end of one year of service. Free 
Blue Cross-Blue Shield. Therapists wil! be furnished 
with station wagon and necessary equipment; $100 
petty cash for traveling expenses. Therapist must be a 
member of APTA. If interested, Write to: Supervisor of 
Illinois Elks Crippled Children Comm., 2750 Lake View, 
Chicago, Illinois. 


FEMALE PHYSICAL THERAPIST, REGISTERED 

For general hospital. Salary open, liberal personnel 
policies. Contact Personnel Department, St. Therese 
Hospital, West Washington Street, Waukegan, Illinois. 


PHYSICAL THERAPIST—for a four year old C. P. 
Center; starting salary $5,000-$5,500, up, plus increments, 
depending on training and experience. Prefer special 
training and/or experience in C.P.; if not C.P. trained 
or experienced, opportunity available for advanced train- 
ing in C. P. with pay. Apply Mrs. S. L. Zieve, Coordi- 
st Cerebral Palsy Center, P.O. Box 294, Elyria, 
Dhio. 


PHYSICAL THERAPY POSITIONS available in Insti- 
tute Departments located in three Peoria hospitals. Ex- 
cellent education opportunities, both clinical and didactic. 
Three weeks vacation per year, sick leave, insurance 
benefits, 6% holidays per year. Complete physical medi- 
cine and rehabilitation program under supervision of 
physiatrist. Progressive salary scale commensurate with 
experience and meritorious service. Apply Medical Di- 
rector, Institute of Physical Medicine and Rehabilitation, 
619 N.E. Glen Oak Avenue, Peoria, III. 


WANTED: STAFF PHYSICAL THERAPIST—Female, 
graduation from approved school required. General hos- 
pital, 47l-beds. Major expansion program in progress 
with new equipment and quarters completed for Physical 
Therapy Department. Salary range $4,200 to $4,800. 
Forty hour work week plus liberal fringe benefits. Apply 
Personnel Director, Butterworth Hospital, Grand Rapids 
3, Michigan. 


STAFF POSITION FOR REGISTERED THERAPIST 

Busy department in 850-bed general hospital. Variety 
of cases. Many employee benefits including 3-week 
vacation, free laundry, free Blue Cross after one year 
Living accommodations available. Contact John B. King, 
Director of Personnel, Presbyterian-St. Luke's Hospital, 
1753 West Congress Street, Chicago, Illinois. 


PHYSICAL THERAPIST for general hospital work. 
Completely new facilities, four therapists, University 
affiliation. Complete program of benefits including three 
weeks vacation to start. New 100-bed rehabilitation. 
oriented facility being developed for chronically ill. 
Write: Mark Slen, Assistant Administrator, Parkview 
Memorial Hospital, Fort Wayne, Ind. 


SENIOR PHYSICAL THERAPIST—Eligible for licens- 
ing in Ohio, preferably with some supervisory experi- 
ence; 1,000 bed treatment, teaching, and research hos- 
pital. Physiatrist in charge of PM&R Department. Forty 
hour, 5 day week; liberal fringe benefits. Salary com- 
mensurate with experience. Excellent opportunity in 
expanding department. Apply to Miss Helen Schroeder, 
Co-ordinator of Physical Therapy, University Hospitals 
of Cleveland, 2065 Adelbert Road, Cleveland 6, Ohio. 


STAFF PHYSICAL THERAPIST—Position in 727-bed 
general medical and surgical Veterans Administration 
hospital affiliated with Indiana University Medical 
School. Starting salary $5,355 per annum. Yearly in- 
creases, liberal fringe benefits, hospitalization and life 
insurance plans available. Write Personnel Officer, VA 
Hospital, 1481 West 10th Street, Indianapolis, Indiana. 


PHYSICAL THERAPIST, REGISTERED—For staff 
position in completely modern, new physical therapy de- 
partment in 376-bed general hospital located near West 
suburb of Chicago. Knowledge of all types of therapy 
required. Forty hour week, many benefits, salary open. 
Write W. H. Carlsen, Administrator, West Surburban 
Hospital, 518 N. Austin, Oak Park, Illinois 
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MUNICIPAL HOSPITAL of 708 beds needs two reg- 
istered physical therapists (male and female) for ex- 
panded outpatient and inpatient program with wide 
variety of cases. Liberal personnel policies, 40 hour 
week, 2 wecks vacation, and sick leave. Write to R. E. 
White, Personnel Office, Hurley Hospital, Flint 2, 
Michigan. 


REGISTERED STAFF PHYSICAL THERAPIST—For 
well established department in 350-bed voluntary general 
hospital. Wide variety of cases. Above average starting 
salary. Air-conditioned department. Five day work week. 
University city of 80,000. Apply Decatur and Macon 
County Hospital, Decatur, IIL. 


PHYSICAL THERAPIST—New position. Conduct Com 
munity Homebound Therapy Program in conjunction 
with the Visiting Nurse Association. Program is part 
of physical therapy services of established comprehensive 
Rehabilitation Center. Work as staff member and under 
supervision of Medical Director (Physiatrist) of the 
Rehabilitation Center. Excellent personnel policies. 
Starting salary: $5,100 to $5,300. Apply: Robert A. 
Silvanik, Administrator, Rehabilitation Center, 326 Lo- 
cust Street, Akron 2, Ohio. 


EXPERIENCED PHYSICAL THERAPIST—To carry 
small case load and give consultant services to nursing 
staff. Salary range $5,500-$7,500. Beginning salary de- 
pendent on qualifications. Contact Visiting Nurse As- 
sociation, 1206 N. Astor St., Milwaukee 2, Wisconsin. 


STAFF PHYSICAL THERAPIST—In a comprehensive 
multi-disability rehabilitation center serving both chil- 
dren and adults. Work under supervision of chief physi- 
cal therapist and in conjunction with rehabilitation 
team including medicine, physical therapy, occupational 
therapy, social services, psychological and vocational 
services. Salary: $4,800-$5,800; can start above mini- 
mum depending upon qualifications. Apply to: David 
S. Shelton, Chief Physical Therapist, The Rehabilitation 
Center, 3701 Bellemeade Avenue, Evansville 15, Indiana. 


PHYSICAL THERAPIST—Easter Seal Center Nursery 
School, most Cerebral Palsy children. Paid 5 week sum- 
mer vacation, salary $4,800-$6,000. Reply to: Mrs. Clem 
Riddle, Executive Secretary, 299 Madison Ave., Youngs- 
town, Ohio. 


WANTED 


Male or female staff physical therapist for 
department of Physical Medicine and Rehabilitation in 


600-bed general hospital. Forty-hour week, 3 weeks 
vacation, sick leave, insurance and retirement program, 
and other outstanding benefits. Write: Dr. Herman J. 
Bearzy, Miami Valley Hospital, Dayton 9, Ohio. 


PHYSICAL THERAPIST—Modern air-conditioned de- 
partment in 390-bed general hospital including psychi- 
atry, 4)-hour week, excellent personnel policies. Under 
direction of physiatrist. Apply Personnel Director, Sinai 
Hospital of Detroit, 6767 W. Outer Drive, Detroit 35, 
Michigan. 


QUALIFIED PHYSICAL THERAPIST—Recent grad- 
uate accepted. Non-profit group practice prepaid. Medi- 
cal Center in Chicago Loop. Supervision of physiatrist. 
Salary open. Excellent personnel policies, health and 
welfare benefits. Write Medical Director, Union Health 
Service, Inc., 111 North Wabash, Chicago, Illinois. 
PHYSICAL THERAPIST NEEDED—September Open- 
ing. Salary $4,700. Increments for masters degree and 
experience. Dr. H. J. Dunseith, Superintendent, Monroe, 
Public Schools, Monroe, Michigan. 


Tue PuysicaL THERAPY REVIEW 


EAST SOUTH CENTRAL 
PHYSICAL THERAPIST—for department in 65-bed 


JCAH Hospital located on college campus, department 
established in Jan. 1960, all new equipment—very com- 
plete. Contact Administrator, Berea College Hospital, 
Berea, Kentucky. 


WANTED—Qualified physical therapist for expanding 
outpatient rehabilitation center, treating both adults and 
children, 40 hours, 5 day week. Contact L. O. Dees, 
Rehabilitation Center, 316 Longwood Drive, S. W 
Huntsville, Alabama. 


” 


PHYSICAL THERAPIST—Needed for 180-bed new, 
completely air-conditioned hospital. Starting salary 
$400 per month, excellent chance for advancement, 40 
hour week, vacation, sick leave, insurance, retirement 
plan, and other benefits. Write or call Lister L. Tuck, 
Administrator, Singing River Hospital, Pascagoula, Miss. 


WEST NORTH CENTRAL 
PHYSICAL THERAPIST WANTED—Salary dependent 


upon experience and training; 40-hour week; sick leave; 
holidays; vacations; retirement plan. Pleasant working 
conditions in new air conditioned department of a pro- 
gressive 365-bed general hospital. Complete cross section 
of medical, surgical, and interesting orthopedic cases. 
Approved by State Crippled Children Department, Voca- 
tional Rehabilitation Service, and Workmen's Compen- 
sation Commission. Contact Administrator, Methodist 
Hospital and Medical Center, St. Joseph, Missouri. 


PHYSICAL THERAPISTS—Beginning rate $5,040 per 
annum. Vacations, sick leave, holidays, insurance, pro- 
fessional laundry and other benefits. New 120-bed re- 
habilitation center offering complete services to rehab 
patients and patients from the Acute Adult and Chil- 
dren’s wings of main hospital. Work under the direction 
of two physiatrists. Inquire Personnel Department, Iowa 
Methodist Hospital, Des Moines, Iowa. 


WEST SOUTH CENTRAL 
QUALIFIED PHYSICAL THERAPIST—For a 270-bed 


general hospital, new facilities, air-conditioned depart- 
ment. Full staff of five therapists and three aides. Ex- 
cellent working conditions, vacation, and sick leave. 
Exceptionally high starting salary, will consider recent 
graduate. Reply with small picture and outline of ex- 
perience to Mr. Odus Moorman, Assistant Chief Thera- 
pist, Baptist Hospital, Beaumont, Texas. 


QUALIFIED PHYSICAL THERAPIST—Clinic and hos- 
pital. Physical Therapy Department under Orthopedic 
supervision. General patients. Excellent working con- 
ditions, 40 hour week. Salary open. Write to Miss Martha 
Schmalenbeck, Department of Physical Therapy, Scott 
and White Memorial Hospital, Temple, Texas. 


FULL TIME REGISTERED PHYSICAL THERAPIST 
—eventually to head department for 180-bed private 
general hospital, located on top of a modern medical 
professional building. Salary dependent on experience. 
Paid vacation, sick leave and other benefits. Ideal 
working and living conditions in beautiful San Antonio. 
Apply J. F. Morrison, Administrator, Nix Memorial 
Hospital, San Antonio, Texas. 
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LONG BEACH, CALIFORNIA—Staff physical therapist 
wanted in 225-bed general hospital. Saiary dependent 
upon experience Address replies to Chief Physical 
Pherapist, Long Beach Community Hospital, 1720 Ter- 
mino Ave., Long Beach. California. 


REGISTERED PHYSICAL THERAPIST—(man or 
woman) for 115-bed general hospital. Immediate open 
ing; 5-day week, paid vacation, sick leave, 6 paid holli 
days. Salary dependent on experience. Must be eligible 
for California registration. Located resort coast village 
overlooking Pacific Ocean. Apply Personnel Manager 
Seripps Memorial Hospital, LaJolla, California 


SAN DIEGO COUNTY 
CRIPPLED CHILDREN’S SERVICES 


Graduates—Approved schools for Physical Therapy 
Positions open in special schools for handicapped 
children. Starting salary $507; liberal employee benefits 
Temporary appointment pending California registra 
tion. Write Dept. Civil Service and Personnel, Rm. 403, 
Civic Center, San Diego, Calif. 


Classified WANT-ADS 


Rates 


$3.00 for the first line 
1.00 each additional line 


Typewrite your advertisement carefully and count 
50 characters and spaces per line 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 


Closing date for cony and cancellation is two 
months preceding publication date. 


Institutions or physical therapists who do not 
wish thelr identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines 


Address replies to care of 


The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication 


appears on page 681) 


will be announced in 


the October issue and will become effective December 1. 1961. 
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quicker 
recovery from 
acute injuries 


Ultrasound reduces edema and 

promotes circulation, encourag- 

ing more rapid healing of acute 

injuries. Burdick’s UT-400 

delivers both pulsed and con- 

tinuous ultrasound. When 

indicated, the heating effect can 

be reduced by using pulsed ea” 

current without decreasing the 

mechanical effect of the ultra- _, For further 
information on 


sound energy. the UT-400, write 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: New York * Chicago 
Atlanta * Los Angeles 


———————— Dealers in all principal cities 


| 
the BURDICK UT-400 
| ULTRASONIC UNIT 


A VALUABLE AID 


For the Most Effective and Time-saving 
Administration of P.R.E. to the 
Quadriceps and Hamstrings Muscles 
A number of exclusive patented features in the N-K 


Table make it one of the most important exercise units 
in every rehabilitation program. 


Time Saving: To operate, simply set the weight arm 
in position and place the weight on it. The patient 
places his leg behind the legrest and begins exercising. 
There is no need to add weights to give the conven- 
tional 42, *4 and full resistance; the Therapist simply 
moves the weight on the calibrated arm to the next 
notch: — 


Variable Resistance Patterns: By simply changing 
the angle between the two lever arms, many different 
resistance patterns may be selected, such as 

(1) Maximum resistance at beginning of range 
diminishing gradually to zero resistance at full 
extension. 

(2) Maximum resistance during middle phase of 
the range and diminishing resistance at either 
end. (This is the most frequently used N-K 
technique. ) 

(3) Minimum resistance at beginning and increasing 

im | to maximum at full extension. (This is the same 

pattern as you have when using a weighted 

N-K EXTRA HEAVY DUTY MODEL 300 boot. ) 


It is frequently observed that patients cannot achieve full knee extension with weights 
attached to the feet or when using friction or hydraulic resistance devices. The N-K unit 
overcomes this difficulty: It permits the very important last 15-20 degrees of extension 
to be exercised against diminishing resistance for a complete range of motion. This patented 
feature is possible only with a two-lever unit using weights for resistance. 
ORDER BY CATALOG NUMBER 

PC 2251A N-K Unit Standard Model 100B—Consists of sturdy all-welded chrome table 
with upholstered top—30” x 36” x 30” high and the chrome-plated torque unit which can be 
placed on left or right of table as needed. $199.50 
PC 2251AD N-K Unit Extra Heavy Duty Model 300—Includes all the unique features of 
the Standard N-K 100 B Table plus greatly increased resistance potential. Comes with two 
permanently mounted torque units and interchangeable weight holders of 6”, 8” and 12” 
length. Table is 36” x 34” x 30” high, chrome plated and upholstered. $365.00 


J. A. PRESTON CORPORATION 


71 Fifth Avenue, New York 3, New York 


N-K STANDARD MODEL 1008 
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